+,

FILED

2001 UNIFORM BUSINESS REPORT (UBR) . 12 7001 8:00 am

ettt Secretary of State
- o o e ok
TECHNICAL SECURITY INC. /\ 08-15-2001 90006 006 ***150.00
Principal Place of Business Mailing Address
775 SW BTH ST N75 SW BTH ST
i) 202
MIAM) FL 33144 MIAMI FL 33144
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 “B Applied For
2 5 Mot Applicable
. . . C t - s
ap Country Zip ountry 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
" BATISTA, WILLIAM RAUCT T s ; N e — e ' =
Street Address (P.O. Box Number is Not Acceptable
5601 COLLINS AVE APT 708 ¢ Piave)
HAIAMI FLL 33140
City FL Zip Code
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
o Signature, typed or printed name of registared agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection C o Einancl
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri‘;tllizn dag\ g;‘? Su“‘;\: neing O fdsd'gﬁohgae);fa
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Defele T [Jchange [ Addition
NAME BATISTA, WILLIAM RAUL HAME
STREET ADDRESS | 7175 SW 8 ST STE 202 STREET ADDRESS 55 0/ éa[L/A/S ,41/- W?ﬂg
em-s1-2P | MIAMI FL 33144 US| iR, Pee  PIFRLLD
TTLE D ] Delete TLE O Change [ Audition

NAME BATISTA, WILLIAM RAUL NAME s
STREET ADDRESS | 7175 SW 8 ST STE 202 STREET ADDRESS | 4~ & / @ﬁ////(/ S /d ”é\ W W ‘/
omy-5T-7P | MIAMI FL 33144 CIY-ST-2PP Y AN/ ,@ T/ gﬁ

TITLE [ petete TITLE [ change [ Addition
HAME NAME

“["sTREET ADDRESS | : - - ~ - — -} swreTADDRESS | e ai- oo ot e - . _
oITY-51- 2P CITY-5T-2iP ’
TITLE [ Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2P CITY-ST-2IP
TILE 3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TLE T Change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
OTY-§1-2P \ GITY-ST-2P

g does not gualify for the exemption stated in Section 112.07(3)(i), Flatida Statutes. | further certify that the information
i trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
all other like ermpowered.

305-86/-03 25-235--335-54k8 8/7/2/

13. | heraby certify that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trusteg
changed, or ch an attachment with an g4

SIGNATURE:

{SIGNATURE AND J¥PED OR P\NTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥
- T

0180966

CR2EQ34 (10/00)



Atachoent
Doc # 1G9000620/38

BOOgZ 5O

August 7, 2001

Division Of Corporation
Uniform Business Report Filings
P. Q. Box 1500

Tallahassee, Florida 32302

- . e S e e —— - - —-

Re: 2001 Uniform Business Repdrt
Document # P98000020138

Dear Sirs:

T

We had receive the attached 2001 Uniform Business Report , it was not filed on time,
due to the fact that we did not received it on time , it was delivered to the place of
business 7175 SW 8™ Street Suite 202 , Miami Florida 33140 not longer in use, therefore
we are sending you the regular payment in the amount of 150.00 .

If further informaflon is needed please contact me.

President



