2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090181 Apr 27,2000 8:00 am
" o ecretary of State
A A SECURITY INVESTIGATIONS SERVICES, INC.
04-27-2000 90017 050 ***158.75
Principal Place of Business Mailing Address
18565 SW 104 AVENUE 18565 SW 104 AVENLE
MIAMI FL 33157 MIAMI FL 331576847
» S e NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI ber; ? - Applied Far
éfgm—. 535?& Nct Applicable
Zip Country Zp Country §. Certificate of Status Desired $8'75 Qdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OJEDA, AMADO A - T :a"‘e el @QC%‘Q -#.UW —_—
18565 SW 104 AVENUE t@f&jﬁ g? Box%ﬁns o Cc;;ll_abe
MIAMI FL 33157 tan')/,, F]af%zaa ez

City ‘ FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

L1280

of registerad agent ard ttte if apnl‘\cab\e/ (NOTE: Registared Agant signature requirad when reinstating) DATE

8. The above named entity submits thig statement for th

Signatura, typed or printad n

CR2E034 (9/99)

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN,11

e DpP X Delstz E B change [ Acditon

NAME OJEDA, AMADO A NAME LJ)CJQ Oll?da “TrOrp=0ry

STREETADDRESS | 12040 SW 182 TERR. staeeT aooess | | HOR7 SW. 1B TR

orv-st-ze | MIAMI FL 33177 arvstze  ponaruy Fla. 33177

TITLE O pelete TImE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2i9

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . - - STAEET ADDRESS -

CITY-§T-21P CITY-5T-21P

TITLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CiTY-§3-2IP

TITLE O velete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE JcChanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filin c? doss not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | further certify that the informatian
indicated on this report 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 receiyer or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my néme pears in Block 11 or Block 12 if

changed, or on an attach with an address with all other likgrymnpowered.
@5)29'&' -'07 65

SIGNATURE: sz LWl Dlﬂdﬂ ﬁ?ﬂ'ﬁ

SIGNATURE AND TYPED WRIN’TED NAME OF SIGNING OFﬁER OR DIRECTQR Cate / =" Daylme Phona #




