2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # P97000097810
LEAD TECHNOLOGY SECURITY, INC.

v

Principal Place of Business

1735 JEFFERSON AVENUE
MIAME BEAGH FL 33138

Mailing Address

1735 JEFFERSON AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED :
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90018 045 ***550.00

i

AR

DO NOT WRITE IN THIS SPACE

HHTEI

~ - - MARTIN, MARTIN_

City & State City & State 4. FEI Number 5008117 Applied For
1 1 16 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desfrad d Feo Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

~ 71735 JEFFERSON AVENUE
MIAMI BEACH FL 33139

=== == Gtreet"Address (P.OBox:Numberis-Not-Acceptable). -=s===

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Regsterad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE P ] Delete TME [Jchange ] Addition | S
e MARTIN, MARTIN NAME ©
STREET aDDRESS | 1735 JEFFERSON AVENUE . STREET ACDRESS §
CiTy-S1-2p MIAM! BEACH FL 33139 ) T -57- 2P w
TME VP 1 Delete TMLE Clchange [ Addition &
NAME MARTIN, MARTIN NAME
STREET ADDRESS | 10440 SW 58 ST STREET ADDRESS
¢ITY-S1-7P MIAMI FL 33173 CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME MAME
STREETADDRESS |~ — = —"—"— ™™~ " " T s e e R STREET ADDRESS -] - - — - — ———— e o ——
CRY-ST-ZP CITY-ST-2P
TITLE [l palate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-$T-2IP
TITLE [ Derete TIMLE [J Change ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CrY-ST-27P CiTY-ST-2IP
e (] Detete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GTY-ST-2P

T3, hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE:

- VHLTRE

Jos 412 388

Hariip Foss 16 o

/ Date

Daytima Phone #




