2003 FOR PROFIT CORPORATION E
L ] -
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am g
DOCUMENT #  P99000014242 Secretary of State
1. Entity Name 05-01-2003 90255 008 ***158.75 :
TRANSWORLD SECURITY & INVESTIGATIONS, INC.
Principal Place of Business I q-rh@hﬁaﬂc;eg
W 1% 14,5156 w167 Vg pox es2ems
| WHAM . l MIAML FL 33265
DN(
'3 3177
2. Principal Place of Business 3. Mailing Address
]
it #, #,
—— \ R// o m\ ] ﬁ/ / [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
650932079
NQphcable
Zip Country Zj Country - . $8.75 Additional
/ 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name . . - NS B
MENA, ELIZABETH m .
4 5' 3 -. W) l (::q T_QY(OCC, Street Address {F.O. Box Number is Not Acceptable}
MiAMHFE-33188— Mgm\ L EC 232177
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
) S‘lgnatum‘ typed or printed name of registered agent and titls if applicable. {NQTE: Ragisiared Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 ) A .
9. Election C aign Financin
A&“r May 1, 2003 Fee will be $550.00 TrustIFunda(rlnc?nt:'ig'outi(:na e fgi'e%[t}ohgzss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT T Delete i O Change [ Addition | &
NAME MEISA, ELIZABETH NAME =
STREET ADCRESS | 5502 SW 144TH CT STREET ADDRESS 3
CITY-ST-2iP MIAMI FL 33175 CITY-ST-ZP @
THILE ] pelete TILE [ change [ Addition (n_':)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP
e — e s e [T pglgte. = 7 TRET~ wm e e e e b g FE e s e s ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
12. | hereby certify tha-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is trug ard-aTturalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejueror trustee empowetad tg execule Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach Fs ghkr like empowered.
. . O 03
SIGNATURE: ﬁ it ‘ RED ﬁﬂm/ 20,
-- ANOWED NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytirna Phone %




