FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # .., P99000076687 ... Secretary of State
1. Entity Name R : 01-16-2003 90110 029 ***158.75
SECURITY USA TRANSPORTATION, INC.
4 'l‘-":{h'f—’-.:.'-" ". et
Principal Place of Business Mailing Address
2021 HOLLYWOOD BLVD PO BOX 221076
SUITE 1 HOLLYWOOD FL 33022-1076
B SO O
2. Principal Place of Business 3. Mailing Address
“Suite, Apt. #, glc. T - e - Suite, Apt-#, etc.  — - ~ - 01 CHECK HERE IF MAK#NéE:I;ANGES o
City & State City & State 4. FE! Number Applied For
65_0944483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?i'gfq L‘f}id;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCHI, RONALDO Strest Address (P.O. Box Number is Not Acceptabie)
13501 NE 24TH PLACE
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Cal ign Financing”
After May 1, 2003 Fee will be $550.00 Tr:i:tllgund goaat;?bnution e 0 ffd'gﬂo'ﬂ?é? ®
Make Check Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelete TITLE [ Change [ Additian
NAME - BOSCHI, RONALDO : NAME
street aooress | 13501 NE 24TH PLACE STAEET ADDRESS
orv-s-z¢ | NORTH MIAMI FL 33181 CITY-ST-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME - - - _ - NAME B — e = - - -
STREET ADDRESS STREET ADDRESS
CITY-3T-Zip CRY-ST-2P
TITLE O oelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2ZIP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this repert or supplemental report is true and accurate 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 ar trustee empowgred (0 execute Ikis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, yA i

SIGNATURE: ﬁ%; """ =QUIRED ////4243 754 -@ 7 -4 Vo

SIGNATURE AND TYPHD OR PRINTED NaE OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

WAASLT P

ny

CR2E034 (10/02)




