2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052581

1. Entity Name

ARMORED SECURITY INTEANATIONAL, INC.

Mailing Address

16319 NE 5TH AVE
NORTH MIAMI BEACH FL 33179-3904
us

Principal Place of Business

18918 NE 5TH AVE
NORTH MIAMI BEACH FL 33179
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED =
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90063 012 ***550.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65‘0887962 Nat Applicable
Zi t i n / it
° Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁfﬁ;"o"a'
T 7 7T 7 " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -1
Name -

TIEPLINSKY, RICHARD
1351 NE MIAMI GARDENS DR STE 605

Street Address (P.O. Box Number is Not Acceptable)

NO MIAM) BEACH FL 33179
. City R Zip Code
s N N . FL
8. The above named eﬁtity submits for the purgoge gf charlging its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typed or istered agent ancitleX appiicabla, Te——OTE Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 i T
. Electio Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt lé\n%agﬁ;::’?bnuﬂg: neing fdsde%c:oh;:’éss e
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, A~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D N1 Delete TIME HRES DHEST (3 Change (A "Addition ;:
HAME TIEPLINSKY, VANESSA NAME ’p\\C\-\ABD TE-?\\ ‘\s\v\] =
STREETADDRESS | 18919 NE 5TH AVE STREET ADDRESS | Pmepy VTG NE STH . =
ciTy-ST-2P NORTH MIAMI BEACH FL 33179 CITY-57-2IP MN\% R FLA - 551 ?ﬂ "
T 1 Delete L ) Olchange [ Addition |
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP
“me " - - - " 1 Delete TIME - - - [Jchange [ Addition™| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete I Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-5T-1IP CITY- ST-TIP

TITLE O pelete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the information,

indicated on this report or suppleghental report i
of the corporation or the receiverfor trustee empOw:

changed, or on an attachment wi

SIGNATURE:

£
o

upplied withjthis filing ce ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gtrue and accuraty and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

red tb. execut poHas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an adcresy!

"'lk ¢ (305 )3 44-43Y

" o=

AN

‘5:»' uifmil' 3

A'I:OIOG

" SIGNATURE AND TYPED OR FHINTED NAME OF SIGNNJ: OFFICER OR DIRECTOR

]

Date Daytime Phone #




