2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076664 Feb 05, 2001 8:00 am
1. Entity Name F o : S
R&M SECURITY, INC. ecretary of State
02-05-2001 90072 045 ***158.75
Principal Place of Business Mailing Address
7225 NW. 25TH STREET 7225 NW. 25TH STREET
STE. 100 STE. 100
| MIAMCFL3M22 MIAME FL 33122 ) .
us ) T TTTTUS T - T - ) - T =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0861 157 Applied For
Not Applicable
Zip Country Zip Country " , $B.75 additional
5. Certificate of Status Desired K Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INESTROZA, MARIO Maeio Tnestroza
Street Address {P,0. Box Number is Not Acceptaile)
1551 N.E. MIAMI GARDENS DR YEF NW . o St
3333
NORTH MIAMI BEACH FL 33179
Ci . - Zip Code
v Ml AMU FL 30iY
8. 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.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
-|- 9.-This corporation is eligible to satisfy.its:intangible_._|.- e~ ;FILE.NOW!! FEE IS $150.00 v, o .| _4¢. . o Eiae
= e LA =1 Pinr,  ome| 10, Election G F - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T:j;'?:ndarcr‘g;'fig‘uﬁz\:ncmg 0 fi-oo May Be - “|~~~
o . ed to Fees
{See criteria on back) O Make Check Payable 1o Department of State _
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TME Ochange [ Additon | &
NAME INESTROZA, MARIO NAME =3
sTreeT aooress | 1551 NE MIAMI GARDENS DR 3333 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP I
(]
TITLE D O Delate TITLE O Ghange [ Additon | &5
NAME DIAZ, ROGER F NAME
STREET ADDRESS | 15220 SW 48TH TERRACE UNIT H STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TILE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
"STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 3 pelete TITLE [ change  [J Addition
NAME NAME
m;—,.SE-E?r&DDHQS; = TR St i i YR S T e T TN e et e j—w% T T . S e B R
CITY-ST-21P CITY-ST-2IP
TILE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2° m CITY-ST-2P
13. 1 hereby certify that the informatiofi supplja with this flling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmentajfeport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or jbtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynerd & " dress, with all other like empowered.
SIGNATURE ,
"D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalg Daytims Phone #




