2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000060523

1. E

nlity Name

SECURITY CONTROL CORP.

Principal Place of Business

10458
HIALE

FILED

Mailing Address

N.W. 130 STREET 10458 NW. 130 STREET
AH GARDENS FL 33018 HIALEAH GARDENS FL 330181127

2. Principal Place of Business 3. Mailing Address | “| |IN || ” || I |“I| “"l ”H l"}

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
]
i 65'0851940 Not Applicable
I . n

Z Z iti
! P Country P Country 5. Cenificate of Status Desired O $8'75 Add'“o"al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .

MARTINEZ, JOSE'
750 ORIOLE AVE
MIAMI SPRINGS FL 33166

Street Address (PQ. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A "Pﬂ)() 0

SIGNATURE .
Signature, typad or printed name ol segistered agent and llls if applicable {NOTE: Registerad Agent signaturg raquired wﬁ reinsiin ; ul [) L4 DATE
) L L ) it J ] / VL
9, This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS. $150.00 l Oplﬂbction Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N ]
e ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE [ Change ] Addition
NAME SANCHEZ, LAZARO O NAE
STREET ADDRESS 10458 NW 130 STREET STREET ADDRESS
oiry-st-27 HIALEAH GARDENS. FL 33018 ory-§7-2p
TITLE ST O Delete TITLE [ change [ Addition
NAVE SANCHEZ, PAULA E NAME
STREEF ADDRESS |- 10458 N.W. 130 STREET STREET ADDRESS
CTST2F | HIALEAH GARDENS F1 33018 o-sr e
TME.  oe frmmmcmn « e < s L [ Delete - MEw = e e, e el s e mue —w [J-Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IF CITY-5T1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-5T-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /\ fmy-st-zp

13.

| hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to e

changed, or on an attachment with an address, with all otherjike empowered.

SIGNATURE:

not qualify for thffexemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rate and that my fignature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report agfrequired by Chapter 607, Florida Statutes; and that my name appegars in Block 11 or Block 12 if

Date

L) jof 0o
"/

/ Daytime Phone #

A

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90013 043 ***150.00

CR2E034 {9/99)



