FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P99000090181 ecretary of State

1. Entity Name 04-29-2003 90055 034 ***158.75
A A SECURITY INVESTIGATIONS SERVICES, INC.

Principal Place of Business Mailing Address
18565 SW 104 AVENUE 18565 SW 104 AVENUE
MIAMI FL 33177 MiAMI FI. 33177 st
2. Principal Place of Businass 3. Mailing Address | |I|H|Il HI II”l m” |H“ "’N "I“ "”l ‘II” IIm “"l “‘I‘ “” ul‘
[BE5C5" 50 ) DY . | Lo rs S0 [0V AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | . City & State . . 4. FEI Number Applied For
PRy, Alaacde? . | plmi. Ao 650953876 ot Applceie
Zip Country Zip Country - ) $8.75 Additional
&3/5? { '544 L%/f?' /¢ SA, 5. Certificate of Status D-eswed Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-77’ ﬂm ) Name
OJEDAMCIA

Street Address (P.O. Box Number is Not Acceptabie)
12100 SW 182 TERRACE

MIAMI FL 33177

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name. _ol ragistered agent and title if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. g 9. Election Campaign Fi n
_ Atter May 1, 2003 Fee willbe $550.00 e roaneng y - $5.00 vay 8o
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E 1 Delete T (J Change [ Addition
NAME OJEDA-THOMPSON, LUCIA NAME
sTReET ADoress | 12100 SW 182 TERR STREET ADDRESS
orv-st-2e | MIAMI FL 33177 CITY-ST-2IP
TITLE ' O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - T e CITY-57-2IP e~ =
TITLE [ Delate TITLE [Tl Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celata TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-51-71P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does 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 repert 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 regeiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an nt with an addresg i gt other like empowered,

s U 240RED Y503 [a0S )28 74

" “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale p— faytime Phone 4

SIGNATUR

A e

CR2E034 (10/02)



