2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

LAV A AN

LY

DOCUMENT #  S78427 Secretary of State
1. Entity Name 03-31-2003 90199 018 ***150.00
ENG SECURITY INC.
Principal Place of Business Mailing Address
€714 SW 134 PL 6714 SW 134 PL
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Addrass HII"H”H]"IH"” ||||| ”I" un M" m” Ill“ IllN l‘m ||||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0284568 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
_ Fee Reguired N
6. Name and Address of Current Reglistered Agent. . . _-:: - . | 2= 7.-Name and Address of New Reglstered Agent
T -7 Name
GASCON, ENHIOL!E C Street Address (P.C. Box Number is Not Acceptable)
6714 SW 134 PL
MIAMI FL 33183
City FL Zip Code
%. The above named emityﬁﬁ_tjmils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|, the obligations of registergd agent,
SIGNATURE i
:'E_ii - © ' Signature, Iyp‘ed Q‘T‘Bﬂmed hama of registerad agent and tide if applicable. {NOTE: Regislersg Agent signalure required when reinstating) DATE
TLs AAE R
8 e éﬁ‘]’:lLE NOwiIL; ?:EE li;$h150§",05?] 9. Election Campaign Financing $5.00 May Be
e er May 1, 2003 ee wii ne $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State.
. San,
|10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O elete me [ Change [ Addition g
NAME GASCON, ENRIQUE CARLOS NAME s
sTReeT ADDRESS | 6714 SW 134 PL STREET AODRESS 3
CITY-S1-21P MIAMI FL 33183 CITY - ST-2IP g
o
mie [ Detete TILE [JChange [ Addition s
NAME | BV
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
e — U I B T JTME e - wew . ... [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Delete TITLE [ Change [ Addition
NAME ' NAME -
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,
sl A2l AT B s 5 [T o 9
SIGNATURE: \é‘.f‘/zz«zq.f‘ 2 RELFGEe=C . Fasco N v 2324 -23
SIGNATURE AND'TYPED OR PHINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phene #



