2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014124 FILED
1. Entity Name A r 25, 2000 8:00 am
F.H. SECURITY AGENCY, INC. ecretary of State
04-25-2000 90120 028 ***150.00
Principal Place of Business Mailing Address
078 NW. 915T STREET 3078 N.W. 91ST STREET
MIAM! FL 33147 MIAMI FL 33147-3458
F e s WAL AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . DONOTWRITE INTHISSPACE. . __ __
City & State City & State 4. FEI Number Applied For
. L5-00960 ((1/ Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?ese.;esq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, FREDIS Street Address (P.O. Box Number is Not Acceptabls)
3078 N.W. 91ST STREET
MIAMI FL 33147
City FL | Zip Code

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 Floridia.

SIGNATURE
Signature, typed or prnted name of registered agent and title i applicable {NOTE: Registered Agent signatura required when reinstating) DATE
g, ThisTorporation Is SNgIDIE 16 Sty its Inlangible IS $Ta000— 0. Eloction Campaian Franai —
- ) . paign Financing $5.00 May Be
Tax filing requirsment and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 Delete THLE [ change [ Addition
NAME HERRERA, FREDIS NAME
STREET ADDRESS | 3078 N.W. 91ST STREET STREET ADDRESS
CITY-ST-4P MIAM' FL 33147 CITY-5T-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip GITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ] [ pelete TILE O change ] Addition
NAME - T - o= i e R TNT [e—eent EE  —_ = = m——— . = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Delets TIME [Jchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIry-§t-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees 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 repart is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _\ ) 2

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ /2//{{/4406 WELle

Daytme Phone #

CR2E034 (9/99)



