2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # P95000040565

1. Entity Name
UNITED COMMUNICATION AND PROTECTION, INC.

Secretary of State

03-17-2004 90027 046 ***150.00

Principal Place of Business
7005 N WATERWAY DR

#303
MAIMI FL 33155
us

Mailing Address

1900 SW 83RD COURT
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Sulte. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0581369 Not Applicatle
Zp Country B Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Curreni Regislered Agent - * s=27. Name and Address of New Registered Agent
Name
ADRON, ALAIN - - =
Tgoo g\fr} éAéHD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City Zip Code -

FL

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

Signature. typed of prnted name of regnstered agent and titie § appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m_—_ D [ Detete THTLE [ Change  E7] Addition
naME . |PADRON, ALAIN NAME
STREETADRFEES 1900 SW 83RD COURT STREET ADDRESS
orv-st-2p - |MIAMI FL 33155 CITY-SF- 21
e T (] Delete TITLE [ Change [ Addition
NAME PADRCN, REINALDO A HAME
STREET ADDRESS | 1900 SW 83RD COURT STREET ADDRESS
arv-gr-2p | MIAMI_FL 331565 = QTY-§1-2Ip
e sSD [T Detete MLE [3 Change [ Additicn
NAME PADRON, FAUSTO A NAME
STREET ADDRESS. | 1800-8W-83RD COURT- - - STREET ADDRESS |- - — .

CTY-sT-7P - |MIAMI FL 33155 CITy-ST- 2P

TLE [ Detete TLE [T change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T- 2P CITY-ST-2iP

TITLE O Delete TITLE ] Change: [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GiTY-ST-ZiP

TILE [T Dalste TITLE £ Change  [J Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

of the corporation or the receiver or frustee
chanrged, or on an attachment,m

SIGNATURE:

all other like empowered.

Pres.

12, | 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 report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/15/04 (305) 2812440

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




