FILED
May 05, 2004 8:00 am

- I
Secretary of State
2004 FO RO ) 05-05-2004 90461 001 ***150.00
gzuuziTRcE?;Ro%g-ﬁAT|0N 05-05-2004 90461 Q002 *****8 75
'DOCUMENT # P99000036197
1. Entity Name
BEST SECURITY PROTECTIVE SERVICE INC. G B 4 1 8 9 7 5
- T "Pancipal Place o Busiiess—— —— —— -———  Mailing Addiess . — _ . W
3899 NW 7TH ST. SUITE 203 3399 NW 7TH ST. SUITE 203 T
MIAMI, FL 33126 MIAMI, FL 33126
” tl i
2, Principal Place of Business 3. Maling Acdress ! f I ‘ LN
“Suiite, Apl, #, etc. Suite, Apt. #. ale 4302004 cngP CR2ED3S (H0r03)
Cily & State Gity & Sigla 4. FE1 Number Applied Fou
i 650914028 Nal Applicabla
& Courtry & Couniry & Cerifficate of Staws Destrac [ ?g ?qu Adiional
6. Nams and Addrass of Cument Reglaterad Agent 7. Name and Address of Now Reglstered Agent
Name
BELASQUIDE, JOSEFA
3899 NW 7TH ST. SUITE 203 Siront Addrecs {P.O. Box Number ie Not Acceptabla}
MIAME, FL 33126
. . City FL l Zip Code

8. Tha abova named ontity submits thiz statement lor the purpoge of changing it ragisterad office or ragistered agent, of hoth, in tha State of Forida. 1 am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Sigrstute, pod of prtied name ol wimmnmm:elw, (MOTE: Sngistonddl AQENE RNy régyads win i iating} DATE
FILE NOWI! FEE IS $160.00 9. Becton Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. O  AdcedioFees
10, ) OFFICERS AND DIRECTORS———= 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE (P _ X beiete e Dl tange L] Addition
he BELASQUIDE, JOSEFA — N
STREEY ADDRESS | 3898 NW 7TH ST., #203 STAEET ADDVFSS
CIvy-ST-2¢ MIAML FL 33126 . CiTy-§t- 1P
WILE P o [ Dewte ME O Clamgs [ Addition
ALK CORDERO, AUGUSTO N
| -smesvsmoress | 3898 NW ZTH STREET SUTE 203 0K, STREET ADDRESS
| omy-st-ze MIAMI, FL- 33126 § cv-stae
. TmE R 1 Dok TILE O Change [ Addiza
STREET MIBRESS - . | steeEr aponzss
CTY-ST-2P 1' oy 81-7P
TmE 1] Delete THLE Elcrange 3 Addition
WANE ¢ . RAME
STREET ADDRESS . . STREET ADORESS
CIy-%i-a¢ Gry-51-Ap
e [ petet TIE [} Change ] Adidition
NAME . ¥ e
N SIRECT ADEAESS L STREET ANDRESS
. ury-star | s ary-st-zp
| e 1 Detete e Octange [ Atifion
NAME .. WANE
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P £ry-5T-219

1 12 | he:aay certily thal the information suppiiad with this filing doas not guedily dog the exarmption slated in Section 119.07{2)). Flonda Statules. 1 lurther certify that the information

ed on this reporl of supplemaental report is true and accurate anc that my signature shall have tha same legal efloct as i mada under oath; that | am an cofficer or director
of the corpomhm o the receiver or trustee empowerad 10 execute this apon as requirad by Chaptar 807, Flotida Stafutes; and that my name appears @ Block 10 or Block 11 if
changed, or on an atlachment witr an addiess, with all other Tk emporvered

' SIGNATURE: 4fusT Corvens £/ 2/o%

BIONATURE AND TYPED OR PRINTED RAME OF ANNGS CYACER G DRECTOH Date lhvt'l'mf’hwl-

1*d EEQL-TI¥#S-SNE TTHNIW3IO9HNHK ONH 1INHINOOTITH d’1:00 0 O Jddud



