2002 UNIFORM BUSINESS REPORT (UBR) FILED

THe w:w. .

[ ]
DOCUMENT # P94000030420 May 15, 2002 8:00 am
1~ Enity Name ‘ Secretary of State
COURT SECURITY & PROTECTION, INC.
ESCOURT SE & ! 05-15-2002 90119 011 ***150.00
Principal Place of Business Mailing Address
1175 NE. 125TH STREET 1175 NE. 125TH STREET
SUITE 102 SUITE 102 ‘ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FE{ Number 65 05 4 Applied For
2517 Not Applicable
i Zi [of it
p Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
-—— - =:8,=Name and Address of Current Registered Agent-- _ .-  _~ .. = . p—z joe = —~=ou7. - Name and Address of New Registered Agent - .. - . -1 .-
Name
Y
GONZALEZ’ UJAINA Street Address (P.O. Box Number is Not Acceplable)
294 N.W. 44TH AVENUE
MIAME FL 33126
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
s Signalure, typsd or printed name of registered agent and (e it applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
]
9 $h|sfﬁprporallgn is ehtgm\j tr;\ s?tlify:s Intangible FILE NOW!I! FEE I$ $'IL5(].(JC{|J 0 10. Election Campaign Financing $5.00 May Bo
v otaxd |n.g rngremen and elects 10 6o 0. After May 1, 2002 Fee will b';r $550. Trust Fund Coniribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change  [J Additon | &
NAME MELON, JESUS R . NAME %
sTreet aporess | 3740 S.W. 5TH ST. STREET ADDRESS %‘
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P" o
- : - o
TITLE [ pelete TILE O change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIPV
TME~ "= - o fore o am e s T ST T = [:Delete” === “f MLE—>""0s2} = Tomme - © R - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Adition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TNLE [ pelete TITLE [ Change [ Acdition
NAME NAME I
STREET AODRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-2IP°
13. | 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 certify that the information
indicated on this repert or supplemental report is tru urate and-4hat 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 trustee empoweTed to executethis Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ith all ather like'émpdwered.
CENAT S WiEE |55]
SIGNATURE: ___ SIGNATT SQUARED 422102, . a5-A-1106
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .'Dala ¥ Daytims Phone #



