2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S12809 -

TUNJOS SECURITY SERVICES, INC.

Principal Place of Business
€10 NW 183RD ST #7
MIAMI FL 33069

Mailing Address
P.C. BOX 1183
OPALOCKA FL 33054

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90292 001 ***476.25

W W W W YT W

——

us us

RV

- -CJ -CHECK-HERE IF" MAKING CFHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
P = U'-""-"""""-"t

e
~ =City&State = -~ -7 7 City & State 4, FEI Number Applied For
65'0227441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOSHUA, PATIENCE 0.
3310 NW 178TH STREET
MIAMI FL 33056

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

Zip Code

FL

| am familiar with, and accept

8. The above named entity submits this statement for th rposq of h%gging its registered office or registered agent, or both, in the State of Floridp.

the obligations of registered agent. ( g } '
I

/

SIGNATURE
Signature, lyped or prinled name of registered agent and tille i\appiicable‘ rd (NOTE: Registered Agent signature required when reinstating) l DATE -
FILE NOW!!! FEE IS $150.00 : _X o N U
- e ; 2% —— T TR SR aszn ] == = Elgction Campaign Financing™” " =" 85,00 May Be
Aﬂer May 1 2003 Fee wlli be $55G .00 " } J:?} Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE M change [T Addition
NAME JOSHUA, PATIENCE 0. NAME
STREET ADDRESS | 3310 NW 178TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
e D O pelete TILE (] Change [ Addition
HAME JOSHUA, MICHAEL 0. HAME
STREET ADDRESS | 610 NW 183RD ST STREET ADDRESS
cmy-st-2P | MIAMI FL CITY-ST-2P
TINE O Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME e = Tiemmes ceen o e RonNAME o S _._ _
STREET ADDRESS STREET ADDRESS - -
. CITY-3T-2IP CITY-ST-2IP
TITLE [ peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - P [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-S7-2IP

g not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
Mate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
l| this report as required by Chapter 607, Florida Statuteg; and fhat my name appears in Block 10-or Block 11 if

MIRED 8/ 03 5.9 40 IH

OFEICER OR DIRECTOR Daytime Phona #

12. | hereby Certify that the information supplied'\',vilh this ffing dod
indicated on this report or supplemental report is true qnd acg
of the corporation or the receiver or trustee empowemagd 10 exe)
changed, or on an attachment with an address, with all pr i

SIGNATURE: __ SIGNATUR

SIGNATURE AND TYPED OR PRINTED NA\IE OF SIGNI

CR2E034 (10/02)




