FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  S02976 Secretary of State
1. Entity Name 01-24-2003 90049 016 ***150.00
ADVANCED SECURITY PRODUCTS OF HIALEAH INC.
Principal Place of Business Mailing Address , .
1963 W 68 §T 1953 W 68 ST 20017734
HIALEAH FL 33014 HIALEAH FL 33014
- - R R
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!{ Number Applied For
65-0213691 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g.gesqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
e e =T L Tim g e = = — = o= - Name - - .- o .
DELGADO MITCHELL A Street Address {P.O. Box Number is Not Acceptable)
5580 W 6TH AVE
HIALEAH FL 33012
% City FL Zip Code

8. Theabove.named entity submits this statemenit for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the- obligalions of registered agent.

SIGNATURE
- Signature, typad or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IE_; $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e . . O Detete .. TmE [ Change [ Addition
NAME DELGADO MITCHELL, A ' o ’ + RAME
STREET ApoRess 15500 W 6TH AVE ' STREET ADDRESS
crv-si-ze (HIALEAH FL CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-81-7P CITY-S1-2IP
e )  em L] Delete L - B oo [ change [ Addition
wamg - v | T T T T NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Detete TITLE [OJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P ‘ CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-$T-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurstq and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporanon or the receivar or trusiep emppowered 10 exeg his rghort as Jequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

ered. " F?)O.-g_ S&’QO \/?'
_SIGMATURE: ‘o= /— 2.9-03-

™ SIG!M‘URE ANDTYPED OR PRINTED NAME OF SIGIWNG OFFIFER CR DIRECTOR Date Daytima Phone #

rmmr e

CR2E034 (10/02)



