1
 EEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am ¢

1 Enty N, Secretary of St z
ok 3 ok
GLOBAL SECURITY GROUP INTERNATIONAL, INC. 05-19-2002 90157 006 ***150.00
Principal Place of Business Mailing Address
1730 SOUTH FEDERAL HIGHWAY 1730 SOUTH FEDERAL HIGHWAY
SUITE 137 SUITE 137 9 6 3 4 g 5
B R “"”m “I mll m" "m "m Ilm "m "”l "'“ mu "'I“m ’m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
55—0942878 Not Applicable
2Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desied ~ [] 98- Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ek et a— ———— e Bl - — - - - N e o — - = Name Epr N 9 g -— e - —_— i LT - -
PEREZ’ ROBERT Street Address (P.0. Box Number is Not Acceptable)
84 MOHIGAN CIR-
BOCA RATON FL 33487 _
' City FL Zip Code
8. The aboy its this statement fgr the purpose anging its régPetered office or registerad agent, or both, in the State of Florida.
. .
SianaTuRe _ c 74 M‘ < 2
gignalure‘ ty;’bd-ao-primad nama of TE: Registered Agent signature required when reinstating) L4 7 DATE
d a‘9 This corporation is eligible to sali;fy its Intangible FILE NOW!!! FEE IS $150.00
. - . . X . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMiE PD 1 pelete TILE [l crange [ Addition S
HAME PEREZ, ROBERT NAME o |
STREET ADDRESS | 84 MOHIGAN CIR STREET ADDRESS §
cov-st-ze | BOCA RATON FL 33487 CITY-ST-21P i
" o
TITLE [ pelete TTLE (3 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TINE. e el e _ 7. Detete 1L —..Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S§T-21P Cy-S1-2IP
TITLE (3 oelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P : GHY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 carporation or the or trustee empowered 1o gxecute this repnd epuired by Chapter 607, Fiorida Statutes; and that y name appears in Block 11 or Block 12 if

receiver 4
hery with an address, with a

changecd, or on an atja er like goeetwered.

SIGNATURE:

4

Cavtime Phans #




