2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092

1. Entity Name

EQUALIZER SECURITY, INC.

4

Principal Place of Business

1784 W. FLAGLER #9
MIAMI FL 33135

Mailing Address

1784 W. FLAGLER #9
MIAMI FL 33155-1758

FILED '
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90009 038 ***558.75

LA

2. Principal Place of Business - 3. Mailing Address H“u“l“ lll ll Il ul ||| " II l I
rd
Suite, Apt. #, elc. _/ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I3
City & State City & State 4, FEI Number Applied For
‘ 65-0808018 Not Applicable
Zip. - - wgg)_untry b . e Country ‘5.=Cerificate of Status Desired - B/ $8'75‘Addi“°"al
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T ueTave Gualla X

GUALLAR, GUSTAVC
1784 W. FLAGLER #9 -
MIAM! FL 33135

. -

s, [/

Street Address (P.O. Box Number is Not Acceptable) -
éaso Coral “&5 Suite so0s

AR |

FL

Zip Code
83

155

8. The abové named entity sub

SIGNATURE

~— [ Gus7a/d Gualinr

of chghging its registered office cr registered agent, or both, in the State of Florida.

é/w/mﬂ

[

ignature, typed or printed nama of registered agent and btle |f applimf&

(NOTE: Ragisterad Agent signature required when reinstating}

DATET

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P @ Delete TITLE P Thange [ Addition __
NAME GUALLAR, .GUSTAVO NAME eusTave @Guallar,
sTReeT ADORESS | 1784 W. FLAGLER #9 sTeET00RCSS | 6B SO COLAL whry sule 505 =
em-st-2p | MIAMI FL 33135 P GN-ST2P | Af @l AU BB/5S -
me -— - | V- e LT T (A ~  [@Thange [ Addition o
NAME GONZALEZ, ELIZABETH NAME Elrzabéh Gomzale z.,

STREETADDRESS | 1784 W. FLAGLER #9 STREET AGDRESS | 4 & &0 Ceone/ M S0s”

CITY-5T-2P MIAMI FL 33135 CITY- 5T-ZP Mrame fL. 33/55

TITLE [T pelete TILE ’ [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T- 2P

TILE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ elete TILE [ changa [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP TITY-51-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurat
ea empowered to execu
address, with all other i

of the corporation.or the receiver or &r
changed, or on an attachmentwit

SIGNATURE..

alify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify thai the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as rgfjuired by Chapter 607, Florida Statutes; and that my name’ appears in Block™117cr Block 12'if

GusTado Guallaz, é/ W/ 2000

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFFEH OR DIRECTOR

DBat Caytima Phone #




