1/14/00-90065-006-$158.75-$158.75

CR2E034 {9/98)

h 7
DUGUMEN I # PYYUUUU robs 7 FILED
1. Entity Nama
Apr 18, 2000 8:00 am
SECURITY USA TRANSPORTATION, INC. £S
ecretary of dtate
_14- sk ok
Principal Plage ot Business Malling Addrass 01-14-2000 90065 006 158.75
2420 HOLLYWOQD BLVD 2421 HOLLYWOOD BLVD
SUITE ot SUITE O
HOLLYWOOD FL 33020 HOLLYWOOQD FL 330206805
T EEE IR
0. Beox 2210716
Suke, APt #, etc. Suite, Api. #, sic. DO NOT WRITE IN THIS SPACE
City & Slate City te 4_ FEI Number Applied For
an ia\l WOO :b ] FL 5 - Oqlidiéf ? 3) Not Applicable
Zie Country 33-49&)?0'2 HOF6 | C"\”)"g A 5. Cenficate of Status Desired %0 %ggq Additional
6. Nante ahd Addresa of Current Raglsterad Agent . 1-_Name ang Address of New Registared Agent
Name - 3
| Poscti - KonALvo
BOACHI, RONALDO S| s PR Wroat 's ot AcCepianss) B
281 174TH ST #1617 ] Vron Ave
SUNNY SLES FL 33160
|
Ci — ip Code
BURESIDE FLIZSMSq ]
8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
sienarure [SOMALD O BOSCH | ' //og/qZQQ:Q_
Signature, typed or printed nama of regisiersd agent and tide f spplicabis. {NOTE: Registared, rainstating) DATE
8. This corporation is ellgible to safisty its Intangible FILE NOWil FEE IS sléo.uo ac tan Financi
Tax filing requirernent and sizcts to do sb. Atter MAY 1, 2000 Fee will be $550.00 10 %Eztrgn%mrigbnmi;: neng ffdggomagg sBe
(Seo criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD ] Detete mE Clchange [ Addition
HAME BOSCHI, RONALDQ HAME
STREET ADDRESS | 251 {74TH ST #1617 STREET ADDRESS
CITY-ST-21p SUNNY ISLES FL 33160 CITY-ST-21P
Tme O oetae Wi [CIchange [ Addition
NaME NANME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
E B . - ElDeiste ~ = § TME- . ] .- .. [ Crange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IF
TiRE 3 oglets TILE (Jcthange [ Adaition
NAME - NAME
STREETADDRESS | -. . STREET ADDRESS
CITY-ST-2IP oo CITY-5T-217
me — O oelere TITLE Dchange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
me ) Detete it Clchnge [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
TN-5T-2P cnY-§r-ze

13. | hereby certify that ihe information supplied with thia filk

does hot qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this report or suppternental repon s true and accurite and that my signature shal have the same legal sffect as if made under oalhy; that | am an cfficer o director

of the corparation or 1he receiver of rustee empowered 1© ex?icuta 1hig r

changed, or on an attachment with an addess, with ke & p
T RITED NAR

SIGNATURE:

epor &8s 1equited by Chapter 607, Flurida Statutes: and that my name appears in Block 11 of Block 12 if

o (354)e I -4 Fo0

Daviime Prane #




