2002 UNIFORRM BUSINESS

2
o
.

REPORT (UBR})

4/2/0

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # P99000033953 ¢ :: - 04-02-2002 90048 037 ***150.00
1, Entity Name #
HERARERA SECURITY, INC. 2
Pringipal Place of Business Malling Address
2853 NW 7 STREET 2653 NW 7 STREET
MIAMI FL 33026 MIANIT FL 33025
2, Principal Placa of Business 3. Mailing Address ”"ﬂ"l “I mll m" "m ||m "m m" m" ”"I ml[ I"" ml "l,
12200 swW 122 ¢t fzo7 | 12250 35W 1B2ck 200
Suite, Apt, #, atc. Suite, Apt. #, etg, DO NOT WRITE IN THIS SPACE
ity & State , ity & State 4. FEI Number Appliad For
Laym . 1am . 650913895 Not Applicetls
i nt
é;ps \ 8(.? Cotrg A Zlﬁpa \ a@ COb% A 5. Certificate of Status Desired (W] gsao g?qﬁﬂma!
8. Nama and Addreu of Current Reglstared Agant 7. Name and Address of Now nogistar-d Agent
ol i o . [Neme o o O
- --FILOP.‘E‘JO BRYANT-—~— ———— T Street Address (PO, Box Number i Not Accepiable)
12595 N.E. 7TH AVENUE
NORTH MIAMI FL. 33161
City FLiﬁp Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgrature, typed of Printed hamb of registerad agant and tle f sppdcable. {NCTE: Raglstorod Agent signanse required when reinganng) DATE
8. This corporation is efigible to satisty its Intangidla _ . FLE NOWIN FEE IS $150.00 = - oo mimmim i e = P N
S Ty 20 o il isnc0. | T e 500
{See critaria on back) a Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e PD [ Deleta THLE Ocrangs  [J Addtion | &
NAME SMITH, ADELA RAME g
sTRecT ADoResS | 1978 NW 24 COURT STREET ADORESS 3
Ciry-st-1p MIAM) FL 33125 Cv-§1- 2P §
L O R O Oetete it [ change [ Addition | S
Nmé‘ ". -\r‘;\“'.‘.". HAME
STREET ADORESS )+ = = .-.-.-..- STREET ADDRESS A
e-sTERLI T D CIY-5T-2P
e O Delet f e Dichange I Addition
NANE \ NAME
___| _STREFT ADDRESS e STREET ADDRESS, = . = ==
CITY-§7-2P cry-ST-2P
e e __DOowee  frome o . _ Ciomme Clagton}
TWRET b NE
STREET ADDRESS STREET ADORESS
Cihy-S1-TP ) Y- 5T-21F
TITLE [ Delete TMLE [Qchange [ Addition
NAME NAME ’
STREES AODRESS STREET ADDRESS
CITY-ST-20 CIry-5t-2p
(LN NS — e <3 Deet_____||_TNE I ool Crange  ClAddition ) .
NAME . RAME
STREET ADDRESS STREET ADDRESS
Ciry.s1-2P o L CCMOST-lPs o) o o e s PO —_—— -
13,1\ hareby cartify that the in| supplied with this fiing does not qualify for the exemption stated in Section 119 0? 3)() Florida Statutes. | turther centify that the information
indicated on this repog-6f supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an olficer or director
of the corporation rec eiver or Yustéa empowered-o execule this report as recuired by Chapler 607, Flonda Slalutes and that my name appsars in Block 11 or Block 12 il
changed, or on ag’atiaemmenl with ga addrase:-with all other like empawered, ~
e aen e ~ / /
EITIOREES Pty .
S@NATUR Ry e . [ |25 [0z
uﬁmosmmmunmn IDm i Daytime Phone ¥ i




