[,
i

. A
2000 UNIFORM BUSINESS el

REFORT,

i3

(UBRj

n

FILED

DOCUMENT # P99000092712 %

1. Entity Name

EDF SECURITY ENTERPRISES INC.

-
P & .

Aug 01, 2000 8:00 am
Secretary of State

03-10-2000 90010 038 ***150.00

Principal Place of Business Mailing Address

3046 SW 143RD PL ~ORMG-G-19IRD-PL
MIAMI FL 33175 M= g3 25 I8 LL.
TR T A EAT
P.0. BOX 650131 ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THYS SPACE
City & State City & State 4, FEl Number Applied For
MIAMI, FL. 4@"@ 7? '7_(3? Not Applicable
Zip Country Zi Country - . .79 Additional
umY +§3 2 6 S USA 5. 'Certilicate of Stalus Desired ®x ?e.; Roquired
8. Name end Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Narme .
- DE-FAKGI-EKU (DE L AL CO £V
Street AfGress (P.C. Box Numbey is'Ngt Acceptabla)
L BBG-GWRRPE . ; L | Sreeattese O BBX B IRLe
—MIAMLEL-33446= :

Chty

MIAMI

FL %345

8. The above named entity sub% this statement far the purpoese of changing its registered office or ragistered agent, or poth, in the Statae of Florida.

1_/3{/@

SIGNATURE é
" or printad fema of registened agent wndl btle i appECable.

(HOTE: Rayistered Agent signanure requied when ranslabng)

OATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eiigible 1o satisfy lts Imangible 10. Election Campaion Financin
Tax fiing requirement and elects to 0o 50. Atter MAY 1,2000 Fee will be $550.00 e G o $5.00 vay 2e
{See crileria on back) O Make Chack Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
ME PD 03 Ostete THLE D Changs [ Adaition § .
HAME DE FALCD, ELU NAME <
STREET ADDRESS | 3846 SW 143RD PL STREET ADDRESS §
erv-sz | MIAMI FL 33175 ci-s1-2¢ N
TRE VO 3 delete e [ Change [ Addition | G
HAME DE FALCO, MIRIAM NAME
sTREET ADORESS | 3846 SW 143RD PL STREET ADCRESS
orv-sT-17 .- . MIAMI-FL 33178 - - me—e - - Crry-57- 2w - - - - -
TITLE [ Delete TIME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-$1-2IP
me ) == “~Cloeiete ~~ — § W™} R = [ Change — =] Addition =y =e==r
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP C1Y-ST-7IP 1
nne 3 petets TALE O change [ Addition
NAME NAME
- $TREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-7P
TINE ) Delete TILE [ Change  [J Addilion
HRAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 57- 2P GTy-8T-2P N

13. 1 heraby certi

that tha information supplied with this fiIin(?
indicated on this report or supplemental repart is true an

of the.gorporation ar the recelver or trustee empowered 1o execute this report as raguirad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

T
Y -
HEL ]

ok
i

SIGNATURE: -~

does not quality for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 {urther cerlify thal the information
accurate and that my signature shall have the same lagal effect as if mace under cath: that | am an officer or director

ORI LY
RS AR

12if

TURE ANC-TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EZ

Daytima Phona #




