FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 24,2003 8:00 am

DOCUMENT # S93111 ecretary of State
1. Entity Name 04-24-2003 90136 041 ***158.75
GOLDEN SECURITY GUARDS, INC.
Principal Place of Business Mailing Address
515 SW 97TH GOURT 515 SW 97TH COURT
MIAMI FL 33174 MIAMI FL 33174
: : O ERAEEN AR RN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Ap. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
650207327 Not Appticable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
f .- S| nName o -
CASTRILLO, SOCRATES Street Address (PO. Box Number is Not Acceptable)
515 SW 97TH COURT
MIAMI FL 33174
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NGTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIVLE [Clchange (7 Addition
NAME CASTRILLO, SOCRATES NAME
sTreeT aporess 1515 SW.SYTH COURT STREET ADDRESS
crv-st-zp |MIAMI FL 33174 CITY-ST-2IP
THLE v - 1 Delete TITLE O Change [ Addition
NAME CASTRILLO, SOCRATES J. NAME :
STREET ADDRESS [9821 SW 159TH STREET STREET ADDRESS
civ-st-ze IMIAMI FL 33157 CITY-ST-2IP
TITLE [ pelete TILE ) Change  [J Addition
NAME .ot T - . - -8 NAME T e - “ToT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TiTLE O Gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete LE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE C1 Deete TMme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZP CITY-§T-21P

12. | hereby certify thaf the informaticn supplied with this filin g does not qualify forghe exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppiementa report is true and accurate and that fhy signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowergld.

SIGNATURE: %ﬁ“‘cyq@ldE. =7t A 04/21/2003  (305) 223-2670

SI XIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phene #

LT L EHOGU

ny

CR2E034 (10/02)



