2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076687 Jan 30, 2001 8:00 am

1. Entity Name

SECURITY USA TRANSPORTATION, INC. Secretary of State

01-30-2001 90158 002 ***150.00

Principal Place of Business Mailing Address
2421 HOLLYWOOQD BLVD PO BOX 221076
SUITE 01 HOLLYWOOQD FL 33022-1076

HOLLYWOOD FL 33020

2. Principal Place of Businass 3. Mailing Address : H""III ”lm ""I’ um ‘II‘ "II

|

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65-0944483 Applied For
Not Applicable
f 1 i fo! .
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

TR+ . - —-

6. Name and At;dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOACHI, RONALDO RonvALDO  BPOSCH| y
9124 BYRON AVE Streel Address P.O.I-Bﬁxg_t}n:;)er is Not Accept%e) ] # OX
SURFSIDE FL 33154 ol 6o lstes Dn
“ HalLANDALE FL [ 2560

8. The above named entity submits this s ent for, ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / Q'ONALD (] BostH /@/9/
Signatura, typed or printed ﬂame of reg{sterad&ge?md title if applicable. (NOTE: Registerad Agent signature required when reinstating) 7 pare ¥
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
T PD 1 Detete e O Change (] Adcition
NAME BOSCHI, RONALDO HAME
saeer aporess | 251 174TH ST #1617 STREET ADDRESS
CITY-ST-20P SUNNY ISLES FL 33160 CITY-ST-2IP
TTLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE T T T O pelete TILE - Tychange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZIP CITy-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP f crv-st-ze

13, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stes empowers w~gpon as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with-anfaddress, with, Pl offered,
Botcly  1ffor (7577 600

SIGNATURE: Ay

SIGNATURE AND TYPED §R PmN’Eu NAME OSRHING OFFICER OR DIREGTOR

CR2E034 {10/00}



