2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Neme Mar 20, 2000 8:00 am
TUNJOS SECURITY SERVICES, INC. Secretary Of State
03-20-2000 90184 036 ***158.75
Principal Place of Business Mailing Address
610 NW 183RD ST #201 P.0. BOX 1183
MIAMI FL 33069 OPALOCKA FL 33054
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
T T = S — _
City & State City & State 4. FE! Number Applied For N
65.0227441 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificale of Status Desired O Feo Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
, Name
JOSHUA, PATIENCE O. Street Address {P.0. Box Nurmber is Not Accepiable)
3310 NW-178TH STREET
MIAMI FL. 33056
City FL Zip Code
8. The above named entity submitsfth ﬁﬁement for the gurpose of changing its registered office or registered agent, or both, in the State of Flond
SIGNATURE f ) j / ?T U
Signature, typed or printed ma o f;i‘%red agent'and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) I ( DATE
B LY
9. Thig corporation is eligible to saMEfy its Intangible | - . FILE NOW!! FEE IS $150.00 . 10. Elsction Campal ‘
n ) ] . paign Financing $5.00 May Be
Tax f»lnng rgqu-rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on tack) ‘ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete TLE [ Change [ Addition
NAME JOSHUA, PATIENCE 0. RAME
STREET ACDRESS | 3310 NW 178TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1D O Delete TITLE O Crance T Addition
wat | JOSHUA, MICHAEL O. NavE
STREET ADDRESS [+ 610-NW -183RD ST STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
MAME - _ RAME -~
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-21P
THLE O Delete TITLE O change [ Addition-
NAME MAME
STREFT ADDRESS STREET ADDRESS
CiTy-s1-2IP R . CiTY-ST-ZIP
“TITLE e o7 O petete TITLE [J Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ CITY-ST-2IP

ith fhisffiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rtisftrug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
empowered.

- (| »-<7d
t

13. | hereby certify that the information suppli
indicated on this repaort or supplemental 1
of the corporation or the receiver or iruste
changed, or cn an attachment with an add

SIGNATURE:

SIGNATURE AND TY#ED OR{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #




