2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030420 FILED |
1. Entity Name A l' 20, 2000 8:00 am
ESCOURT SECURITY & PROTECTION, INC. ecretary of State
04-20-2000 90070 039 ***163.75
Principal Place of Business Mailing Address
1175 NE. 125TH STREET 1175 N.E. 125TH STREET
SUITE 102 SUITE 102
NORTH MIAMI FL 33161 NORTH MIAMI FL 331€1-5003
Suite, Apt. #, slc. Suite, Apt. #, etc. —~—— e —_— DO NOT WRITE IN THIS SPACE —_—
City & State City & State 4. FEI Number 5-054 Applied For
6 2517 Nt Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ‘ YUJAINA Street Address {P.C. Box Number is Not Acceptable}
294 N.W. 44TH AVENUE
MIAMI FL 33126
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /@ AYd l 3-0O
Sig ura required when rginstating)
— 8.<This.corparation.is-algible-1o satisfy ite-Intangible —-|m———FlLE=NOWHFEFEE-IS-$150:06 =55 T El;li omm\;x = -
Tax filing requirement and elécts 1o do so. ' After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cop:wtlr?bulion. g% fgi-e%ntohilzife
(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P 1 Deles TITLE Ol Change [ Addition | &
e MELON, JESUS R e 3
STREET ADORESS | 3740 S.W. 5TH ST. STREET ADGRESS ]
CITY-§T-2IP MIAM] FL 33144 CITY-ST-2P Py
- o
TITLE . 1 Delete TITLE [ Change [ Addition | O
NAME NAME ’
STREETADDRESS | STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE 7 pelete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE Elchange [ Addition
NAME _ _ N R-MAME el o e s e e - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ’ [ pelete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that ihe infarmation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportj nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add{ess, with r like empowered.
SIGNATURE: . -3 XD (aps)Lal- 1100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




