' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GEADA PRIVATE SECURITY INC.

DOCUMENT # P96000039511

Principal Place cof Business
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FILED

May 14, 2001 8:00 am
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and &lects to do 0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

City & State i City & State .—-/ . 4. FEI Number 65-0667687 Applied For
tgmi , Fé”‘/f Miam i, [OSG Not Applicable
4_.R32i . e | County s 2 e Coun _/ o ‘ $8.75_Additional
?7—7 -7 D adle - .933/ 3 7 X 5:-Certificate of Status Desired = Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEADA, ROSENDO
Street Address (P.O. Box Number is Not Acceplable)
. 9500 N.W. 77TH AVENUE
i D-27
HIALEAH GARDENS FL 33016
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it zpplicabla. [NOTE: Registered Agent signature required when reinstating) DATE
) o s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Delels ML [ Change [ Additien
NAME GEADA, ROSENDO NAME
STREET ADDRESS | 9500 NW 77TH AVE,D-27 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-2iP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2™ - - CItY-g7-2IP - [ e o
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-ZIP CITy-ST-2P
TITLE [1 Dalgte | B [JcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciTY-ST-7IP CITY-ST-21F

SIGNATURE: 2 1cb Geacls
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13. | heteby certify that the information supplied with this filing does net quality for the exemption stated in Shgtion 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sig
of the corparation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other like empowered.

me legal effect as if made under cath; that | am an officer or director
ty Chipter 607, Norida Statutes; and thal my name appears in Block 11 or Block 12 if
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/ Date ©
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