FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P98000057392 ecretary of State

1. Entity Name 04-14-2003 90909 012 ***150.00
ORTIZ SECURITY SERVICE CORPORATION

Principal Place ¢t Business Mailing Address
10001 W. FLAGLER ST. #P1612 10001 W. FLAGLER ST. #P1612
MIAMI FL 33174 MIAMI FL 33174
Sufte, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0846122 Not Applicable
Zi Count Zi Countr it
? &4 ? _ Y 5. Corlificate of Status Desied ~ [J $8+7D Additional
) o e —-F8e.Required. . _
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
! Name

3

ORTIZ, JOSEA

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

10001 W. FLAGLER ST. #P1613
MIAMFL 33174 o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
,ihe obligations of registered agent.

[T

SIGNATURE :
N Signature, typed or prim‘gd nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating)  « DATE
FILE NOWI!! FEE IS $150.00
s REED 9. Electicn Campaign Fi in
After May 1, 2003 Fee will be $550.00 TrﬁgilFund Copr;tr:;]b”u’ti(l)nnaL e O ?(15&3190"2?;38 °
Make Check Payable to Florida Department of State ’
10. a OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ petete TITLE O change [ Additien
NAME ORTIZ, JOSE A HAME
streev aporess | 10004 W FLAGLER ST P-1612 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZP
TMLE [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF o ‘|
TITLE ) T ) " O pelete | B ) ) " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE 3 oelete TITLE , [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TINE - TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ALDRESS
GITY-5T-ZIP ' CITY-ST-2IP
TILE [ Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-5T-2IP

12. | hereby certify thagthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this fgport 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment witl Ili“ ress, with all other like empowered.
A‘g - : : U

@0‘1/- /0-03@304'- Ygs-2231

Dawe Daytima Phong #

IGO0

nv

CR2E034 (10/02)

‘n‘



