' * FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # P98000027733 ecretary of State

1. Enlity Name 04-10-2003 90110 037 ***150.00
M. B. SECURITY INC

Principal Place of Business Mailing Address
311 SW. 54 STREET 9311 SW. 54 STREET .
MIAMI FL 33165 MIAMI FL 33165 : ’ T -
2. Pn‘ncibal Place of Business 3. Mailing Address - H"Hl” Hl ml“lm |Im Ilm "N Iml “I“ m“ ml”“" “” ‘"}
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 65-0821527 Not Applicable

Zp Coum_ry Zip ] Country 5. Certificate of Status Desired O $8.75 Additional
- - - - — B -- |- IR, L - . = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNE’ DAVID R Street Address {P.O. Box Number is Not Acceptable}
9835 SW 138 AVENUE
MIAMI FL 33185

City FL Zip Code

8. 'The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE -
Signatura, typed of printad name of registered agent and title if applicatile. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ o
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fegwill be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 ] Delete TLE [ Change [ Addition
NAME SOLLOGUB, NICHOLAS : NAME
sTreet aooress | 9311 SW. 54 STREET n STREET ADDRESS
ore-st-ar |MIAMLE FL 33165 - CITY-ST-2IP
TMLE D [ Delete TITLE - [J Change  [J Addition
NAME SOLLOGUB, ELIZABETH NAME
STREET ADDRESS 9311 S.W. 54 STREET . STREET ADDRESS
CITY-ST-21P MIAMI FL33185. _ .. . _ .. . L CITY-ST-2IP _
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87-2IP
TITLE [ Dekete TITLE [ change  [J Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE 1 Delete TITE : [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
e O Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that-the information supplied with this filing does not qualify far the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa| repprt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or / eg/empowgfed 1o gxecue this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- al} gifher likdf empowere

SIGNATURE:; , b el Sollogus  4-7-03  305.070-08y0
SIGNA URE A"DT\'FED UH FRINEED NIME QF SIGNING OFFICEH OR DIRECTOR Dats Daytime Fhane #

AV PIIGLCO

CR2E034 (10/02)



