FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000030717 ecretary of State
1. Entity Name 04-28-2003 90167 004 ***150.00
SECURED SENIOR SERVICES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
2507 SW 4 ST. 2507 SW 4 ST.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
N — TR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES

City & State City & State- 4. FEI Number Applied For

650925531 Not Applicable
Zip ) ] fiuitLﬁ ] Zi? o Country 5. Certificate of Status Desired ] ?eae';esqlﬁfgci’"onal
6. Namne and Address of Current Registered Agent ~ 7. Name and Address of New Regisiered Agent - -~
Name

MACONE' DANIEL A Street Address (P.C. Box Number is Not Acceptable)

7322 JACARANDA LANE

MIAMI LAKES FL 33014

v City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
9. Elect F
At May 1,2005 Foe wil be $55000 G SapoyFrercng 1 $5.00 o e
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pefete TITLE [JChange [ Addition
NAME QUIROGA, CHRISTA NAME
sTreer aooress | 2507 SW 4 ST, STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-Si-2IP ;
TLE VD [ peleta TIMLE [ Change [ Addition
NAME QUIROGA, RAUL NAME
STREETADDRESS | 2607 SW 4 ST. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 } . CITY-ST-2IP A ; - -
T STDC T T T T T T T M et e T T CJChange [ Addition
NAME QUIROGA, RAUL NAME
STREET ADDRESS | 2507 SW 4 ST. STREET ADDRESS
crv-si-2v | BOYNTON BEACH FL 33435 ciTv-sT-2
TITLE O Delete TITLE ) (O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onan hrment with an addfess, with all other like empowered.

SIGNATURE: '\ SIEEN /

\ AR A A b
“SIGNATURE AND TYPED DR PRINTEP Daytime Phone #

A K W

nw

CR2E034 (10/02)



