2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0o

1. Entity Name

PIJUAN VIDEC SECURITY INC. 03-22-2002 90059 018 ***150.00
Principal Place ¢f Business Maifing Address
“—H58I-CORATWAT w———G5E7-CORAL-WAY
L—PMB-95¢— ————PMD-354—
| L THDARER
o O AR R
2644 Cotlins AVE 2649 Cotuns Ave
SUI te, Aptti—etT. Suite, Aptets DO NOT WRITE IN THIS SPACE

158 1$3
City & State Cily & State 4. FEI Number Applied Far
M FAM' 6€H’CH » F"" Myl ﬂM { 6 ACH FL 65—0844434 Nro)tpAppIicabie

Country 4p oun o , $8.75 Additional
3 -3 ‘LI-O EADE 3 3}“0 p D é'- 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent ) . .. 7. Name and Address of New Registered Agent
Name
PlJUAN JOAQUIN ZGQ C\ Co LL” NS AVE— Street Address (P.C. Box Number is Not Acceptable)

" RMB-354- SHTE IS8
MAMIFL33155 M/ ApA ( BEACH A

%3 /%O  City FL Zip Code

8. The above named entity submits this statemenj#gr the purpose of changing its registered office or registered agent; or both, in the State of Florida,

SIGNATURE,

/5na‘ura Ty }’or printed name of reg;slsred aWnd tite if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9, It;sfﬁ;:\rpcr)rahci}: : e:‘?‘:‘j tcl)esC?:stLygg lIsr:)taréé FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
‘g fequ sment and & ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. 1 OFFICERS AND DIRECTORS 12. - ADDIT[Q’IEICHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TIE - [ Change [ Addition
NAME PIJLIAN, JOAQUIN NAME -
STREET ACDRESS | ~AME=394 STREET ADDRESS
omy-sT-2F  -JMAMIEFESMSE CITY-ST-2IP
TIMLE D [ petete TILE [ change [ Addition
NAME PIJUAN, JUAQUIN  _. _ NAME
STREET ADDRESS | . PMB-a84 sl STREET ADDRESS
ory-sT-ZP L vAMEFEIHEE [/ ) CITY-ST-2IP
e ] ] ! 77 [ Detete e O change [ Adaition
NAME W Eadiiee—ad e i it S T NAMETT R e Teemano o mee e —— . ~ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-Z2P
TITLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execujs this repon as reguired by Chapter €07, Flonda Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other i mpowered.

- N

NP 3/7/01 308 Y2-S767

/ﬁy\lATURE AN PED CR PRINTED NAME NING OFFICER OR DIRECTOR . Date Daytime Phong #

SIGNATURE:

CR2E034 (9/01)



