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__ (Ses criteria on back)

. Make Check Payabb to Depnrtmem orsuue i

"PEREZ ROGER= ~ - &7~ T - -
Street Addrass (P.O. Box Number is Mot Accepiabla}
8370 W. FLAGLER ST #1430 ‘
MIAMI FL 33144 ' - R
City FL I 2ip Code
8. The above narnad enity submits this statement for the purposa ol changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE %—M. ﬂy/“/'o
o narma of registersd agdvit and tife ¥ applicatble, Am;mmwdﬁmmnmm] L4 DATE
. This corporation is eliglbla 1o salisty its Intangible | FILE NOWIIl FEE IS $550.00 - .- - N . -
Tex fillvg requirervent and elecls 1o 66 50, Atter SEPTEMBER 13, 2000 Mini. will be $750.00 | 10 Eection Campaign Financing $5.00 ey Bo

Trust Fungf Contribution.

11, orrlcens AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
STILE Loy s P 3 Dolsw me . O Change . [] Acdilion
NAME o par FEET RAME — '
STREET ADDRESS 10/(/5 .f“’"‘ FZ s‘/‘  STREEY ADORESS *
CITY-§T-2¢ sriems, y=4 ?3/6 ;- CY-S1- P
e 0] Detete ‘TME Ol Crarge [ Addition
NAME . NAME !
STPEET ACDRESS STREET ADDRESS
CW-S7- 1w CITY-ST. 2
TILE [ petets TME Clchange ] Aodition
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" STREETADCAESS [~ —=-— - - —— e — - .= smeeracoRess 4. _ — —— . ; -
CY-ST-2P _ . . CIFY-S1-2P _ - -

* TME 3 telote WRE COcamge [ Addiion
NAME NAME H
STREET ADORESS STREET ADDRESS
CITY-55-2P OITY-31-2P f !\ ’)-&
me £ Deiste me \,\\‘\;\‘ﬂ Charge [ Addition
RAME HAME
STREET ADDRESS STREEY ADCRESS
Ciry-$7-P CItY-ST-ZiP
TME [ Detet= me CJchenge [ Adgition
NAME HAME
STRECY ADDRESS STREET MIDRESS
CIFY-ST-2P CITY-ST-2P .
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13. | hareby cenify that ihe Information supplied with this fllll"? does not qualiy for tha exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cenify that the information
accurate and that my signatura shall have the same legal effact a3 if made under oath; that | am an officer or direci

of tha corporation or the raceiver o frustee empowered to execute this repon as retuired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an addreas, with all other like empowerad,
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DOCUMENT # P99000092194 , PoSpNED1SH
1. Entity Name B ’,:"_{ Sk }_ LTI&PY Df“ I.A.[E
INTERNATIONAL PROFESSIONAL SECURITY, INC o« YIS0 OF CORP }R ATICH
Principal Piace of Businass Maling Agdress 00 NOV , 5 PH h: 2 7
8370 W. FLAGLER ST.#H40 B320 W. FLAGLER 37.#140
MIAMI FL 33144 MIAMI FL 33144
F e > R0 A
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5 City & Stat . FE r Applied Far
ity & State e 4, FEl Numbar ﬁlepApplicab[B
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