<2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

{TUNJOS SECURITY SERVICES, INC.

S12809

Principal Place of Busingss
‘610 NW 183RD ST #7
MIAM FL 33069
us

Mailing Address

P.O. BOX 1183
OPALOCKA FL 33054
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90008 032 ***158.75

IV BN

DO NOT WRITE IN THIS SPACE

- —————— | _— s =
City & Slate City & State ~ 7 T|T4CFEIrNOmber™ S —.|Applied For
65022744 Not Applicati
Zi Counts Zi Count iti
P ountry * Ly 5. Cerlilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

sae s

3310 NW 178TH STREET ~
MIAM FL 33056,

i

JOSHUA, PATIENCE- 0.7 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement ok the byrobse of changing its registered office o regigtered agent, or both, in the State of Florida.

SIGNATURE

w0

DATE

Signature, typed or printed name ol registered agent eTnd l\lvf(pplicable

(NOTE: Registered Agert s%qature reqiired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) ]

\\

7 .4 FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

QFFICERS AND DihECTOFiS

11. 12, AGDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME JOSHUA, PATIENCE O. NAME
STREET ADDRESS | 3310 NW 178TH STREET STREET ADDRESS
Oy ST 2P - - .:IMIAM| FL CITY-5T-2IP
aD sy s ipiens ] petete TLE [ change [ Addition
" JOSHUA,”"MICHAEL 0. NAME
“610°NW 183RD ST STREET ADDRESS
OITY-ST-2IP MIAMI FL CITY-ST-2Ip
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-$T1-2IP
TILE O Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP R \ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dsgy

indicated on this report or supplemental report is true and pecy
of the corperation or the receiver or trustes empowered 1o kxed
changed, or on an attachment with an address, with all othir li

SIGNATURE: SIGNATURE

WU

255193

SIGNATURE AND TYPED OR PRINTED NAMEC* SIGNING fEBCfFI OR DIRECTOR

-
L

Dats

" Daytime Phone #

CR2E034 {3/01)



