2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105726 May 17, 2000 8:00 am
* Eniy eme - Secretary of State

H' B' SECUB!TY' INC' 05-17-2000 90916 004 ***150.00
Principal Place of Business Mailing Address
3677 FROW AVE. #3 3677 FROW AVE.. #3 B )
MIAMI FL. 33133 MIAMI Fl. 331334960 d‘]ﬂ ng :j .f
Suite, Apt. #, elc. Suite, Apt. #, etc. T - DO NOT WRITE IN THIS SPACE
Cily & Stale; - - City & State 4. FEI Number Applied For
S
- 65-0803218 X Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75~Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNURS' THOMAS H Street Address (P.O. Box Number is Not Acceptabie)
2964 AVIATION AVE., 3RD FLOOR
MIAMI FL 33133
City FL Zin Cade
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
Signature, typsd or printed name of registered agent and tle if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
) L - i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May e
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 ibuti O
gre Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 19
TITLE D O Delete TITLE [ Change  [] Addition
HAME BROWN, HILTON NAME
STREET ADCRESS | 3677 FROW AVE., #3 STREET ADDRESS
somy-st-2P o |-MIAMIF-FL 33133 - - =~ e — .~ cAY-ST-2IP P B B -
TMLE ' ! 7 Detete TMLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADGRESS
CITY-S87-2IP CITY-57-ZiP
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZiP CITY-ST-2IP
TITLE O pelete THLE O Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME o R NAME
STRECTADDRESS | = " STREET ADDRESS
orv-stze | "7 e Y CITY-5T-2P
me " O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) -
13. | hereby cerlity that the infarmation suppiied with this filing does not quality for the exemplion stated in Section -1 19.07(3)(I)rFlorida’Stéthmer certify that the information
indicated on this report or supplemental report.is true and aceyyate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.of the rgcaiver orirnsstas erpowerstho exdcute this reporl as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
__= _changed;or on’anja[tach_menl #h.an address, with all other like empowered.
P T T T e o e
- L L T By N v S ro T Iy ) Y A]
SIGNATURE LA e ke 77 BROINN S |
SIGNATURE AKD TYPED OR PRINTED MAME OF SIGI‘ENG OFFICER OR DIRECTQR s . Date | '« "Ry + * Daytime Phona # I ;
[ R T T L T e

T V. b I P Ky ey Ee

we

v




