‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  P94000030420 ecretary of State

1. Entity Name 04-25-2003 90299 044 ***150.00
ESCOURT SECURITY & PROTECTION, ING.

Principal Place of Business Mailing Address
1175 N.E. 125TH STREET 1175 NE. 125TH STREET
SUITE 102 SUITE 102

e Tr—— AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%425 1 7 Not Applicable
e Gountry 7P Gountry 5. Certificate of Status Desired O $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.O. Box Number is Not Acceptable)
294 N.W. 44TH AVENUE
MIAMI FL 33126

City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printest nams of registered agent and title it appticable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS §150.00 ‘
9. Election Campaign Financin:
AfteMay 1,2003 Fee will be $550.00 fon Campaion Financing - $5.00 May B
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1P O pelete TITLE [dChange [ Addition
HAME MELON, JESUS R NAME
STREET ADDRZSS | 3740 S.W. 5TH ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL 23144 CITY-ST-2IP
TITLE ' O Delats TLE [ Chenge [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ! CITY-ST- 2IP
TITLE [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-71P CITY-5T-2IP
TTLE O belete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
—STREET-ADDALSS —_— e e - = ST SSTREETADDRESS - |acmns . e ot mommarm s = i < 2 e
CITy-ST-2P ’ CITY-ST- 2P

12. | hereby certify thaf the information supplied with this tiling does pe quallfy for thelexempedTy stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accufate and that my signg#dre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exdcute this report as reg g'by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other Ik empowered

SIGNATURE: ___ SIGNATURE RS .’

SIGNATURE AND TYPED OR PRINTED NAME GE9GRING OFFICER OR DIRECTOR Date Daytime Phona #

DIL VLY

W

CR2E034 (10/02)



