13. | hereby cerlify that the information supplied with this filing dees 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 angd accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the receiver or trusteg empowgred 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of cn an attachment with an a, s, ike empowered.

SIGNATURE: s S LAY T REOUIRERD

8
2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZ%})E?S 00 g
r . am s
DOCUMENT #  P99000064173 { ry
1. Entity Name ecreta Of State !<>
SECURITY EXPORT, INC. 04-10-2002 90032 009 ***150.00
Principal Place of Business Mailing Address
4654 SOUTHWEST 74TH AVENLUE 4654 SOUTHWEST 74TH AVENUE e s oAk
MIAMI FL 33155 MIAMI FL 33155
o I RN
201 Puucid fue 201 Arven de
Suite, Apt. #, sic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 330 SOINE D3D
ity & State City & State 4, FE! Number Applied For
Caples . FC | CdowL Cadles e 650945149 Not Applicable
g_g ’.Bq Country %31 -51_\, Country . 5. Certificate of Status Desired O g‘g'gesqg:féﬁonai
oo e - _6..Name and Address of Current Registered.Ageni._,‘_..__..__. - d—e———_._T._.Name and.Address of New Registered Agent. . _ _ __ _. g
Name '—“'
CORDERO' ALFONSO Street Address (P.O. Box Number is Not Acceptable}
8025 NW 36 ST STE 302
MIAMI FL 33166
i City FL Zip Code
8. The abovéjnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicabla. {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eiigible to salisfy its Intangible FiLE NOW!!! FEE IQ‘! B:!:I:’ . - )
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _lE_I:::l’cz:r%a(r:ngilr?guf;::ncmg 0O fc%e(?j?owllzzsse
{See criteria on back) O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
MLE PTD O Delete TIMLE _ .. Kl change [ Addition | S
e AMASHTA, SAID { e Avrswra | Saip s
sTreer apoaess | 4654 SOUTHWEST 74TH AVENUE STREET ADDRESS RO :ﬂ«,__p‘e—‘z_:\ %) >
crv-s-ze | MIAMI FL 33155 CITy-5T-2P COUAL CGAL L?‘E 5‘(};‘_____5 % k;._;l“i%q\l'f' 0 "'NO"
TITLE VSD [ Dalsta TITLE - ~ NSl change L Addltion | G
NAME RESTREPO, MARIA D NAME P\EST&E? O 1 HW“\ .
stReer aporess | 4654 SOUTHWEST 74TH AVENUE STREET ADDRESS 3o Priw ERa v M £ SuiTE 3230
orv-si-ze | MIAM! FL 33155 CITY-57-2P Coaw. Longles Y 332124
TILE D ) o Ooekt | i) - - - * ’ ~~F] Change [ Addition
e~ |'RESTREPO; LINA MARIA A e PesveePo, LywA Yagp
stReET ADoRess | 4654 SOUTHWEST 74TH AVENUE STREET ADDRESS 201 L ‘E'Q__'\
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP e_eowcup,ﬁ 29 i ;qs S‘ _35303 ;§3—Eq33 ‘d
TTLE 1] 2 Delete TITLE ) “NB) Chapge [ Addition
NAME RESTREFO, JUAN DAVID A NAME %w o 1jUM Dﬂ—-u( n ‘ﬁ
sweer oneess | 4654 SOUTHWEST 74TH AVENUE STeE oneess v Vevewin %} £ & 330
orv-st-ze | MIAMI FL 33155 GITY-ST-2IP AABLE C 22>
TITLE {7 Detets TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

SIGNATP?E,A’ND Tﬁb wﬁ-nmrzn NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
rra = P




