2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064173

1. Entity Name

SECURITY EXPORT, INC.

FILED
Secretary of State

03-10-2000 90016 009 ***150.00

Principal Place of Business Mailing Address

4654 SOUTHWEST 74TH AVENUE

MiAMI FL 33155 MIAMI FL 33155-4456

4554 SOUTHWEST 74TH AVENUE

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, elc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 10, 2000 8:00 am

City & State City & State 4. FEI Nurmber 6509’-}5 ’ L} 9 Applied For
Not Applicable
Zip Country Zip , _ Country_ $8.75 Additional’

5. Certificale of Status Desired O h
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e [l Hm.so € ond@p

SLetéAcglisss‘[ROGO(Bmggiﬂofjiepta 13’& . —3 0.

VAT FL [33Vet

8. The above named gntity submits thig statement for the purpose of changing ils registared office or registerad agent, or both, in the State of Florida.

Lo

SIGNATURE

OB—/QL/W‘

Signature, ty&d of printed name of registarad a&m and title if applicabla.

{NOTE. Registered Agent signaturé raquired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do s0.
* {See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added 10 Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD ’ ] Delete MLE (I change [ Addition
NAME AMASHTA, SAID - NAME

STREET ADDRESS | 4654 SOUTHWEST 74TH AVENUE $TREET ADDAESS

CITY-ST-2IF MIAMI FL 33155 CITY-ST-2IP

TILE SVD 0 Detete TITLE O change L) Addition
NAME RESTREPO, MARIA D NAME

STREET ADDRESS | 4654 SOUTHWEST 74TH AVENUE STREET ADDRESS

oTY-51-2P- ) MIAMI FL 33156 - . — CITY -5T-TiP -

e ' [ Delete TLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [ change [ Addition
NAME - e NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TiTLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ZP

TITLE O belete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hersby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
jke empowered.

indicated on this report or supplemental repart is jrue
of the corporation or the receiver or trusyee ar.
changed, or on an attagchment with a

SIGNATURE:

Lot

03/94/ 2000

susu@ﬁas AND TYPEDR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



