- ______ |
2002 UNIFORM BUSINESS REPORT (UBR) A 23F12163)8 00
r . am
DOCUMENT #  P95000040565 { S
1. Entiy Name ecretary of State
UNITED COMMUNICATION AND PROTECTION, INC. 04.93.2002 90372 021 ***150.00
Principal Place of Business Maiiing Address
7005 N WATERWAY DR 1900 SW 83RD COURT
#3303 MIAMI FL 33155
MAIMI FL 33156 i
" N CEINT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0581369 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired G gese.gesq l‘;gg&“""a’
e T s Name anT AGAress of Curfent Registered AgenT— o - [ i 7 = Narme andAddress of New Registered'Agent—————— ——~—|'
Name
PADRON’ ALAIN Street Address (P.0. Box Number is Not Acceptable)
1800 SW 83RD COURT .
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ey W

nv

SIGNATURE
Signature, typed or printed nams of regisiared agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
';;:9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
AT T f\hng rgqurrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.sd to Fes:es
.\ (Ses criteria on back) O Make Check Payable to Department of State
ED QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PD [ Deleze TmLE ) [ Change [ Addition | S
NAME PADRON, ALAIN NAME s
smeer aboress | 1900 SW 83RD COURT STREET ADDRESS §
CITY-S7-2IP MIAMI FL 33155 CITY-ST-2P I
TMLE 1D [ Delete TILE " cthange 7] Addition %
NAME PADRON, REINALDO A NAME
STREET ADDRESS | 1900 SW 83RD COURT STREET ADDRESS
CITY-ST-2IP MIAM) FL 33155 : CITY-ST-21P

S ETTRE o : = ] e Y Te = * ] O Change [ Addion
NAME PADRON, FAUSTO A NAME
sTReET ACDRESS | 1900 SW 83RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TiTLE [ palete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
laxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental repart isAfue and
of the corporation or the receiver or trustee erpfowered 1g
changed, or on an attachment wj addrgbs #ith all o

i

SIGNATURE: X, ' Fausto. Padron Sec 4/15/09

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

T

H5yr6-5747




