2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048287 - Mar 05, 2001 8:00 am
1 Sy Nore Secretary of State

HODICA SECURITY PARKING INC 03-05-2001 90079 045 ***150.00
Principal Place of Business Mailing Address
1401 W. FLAGLER ST, SUITE 201-A 1401 W. FLAGLER $T. SUITE 201-A
MIAMI FL 33135 MIAMI FL 33135

NI

II

2. Principal Place of Business l T 3. Mailing Address ”lmm "I m
»

0165513

14Ol w Flaelee s (dO! W Flaclee sT
Suite, Apt. #, etc. ite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
SuIiTe 203 VITE 203
Cijty & State, City & State | 4. FEi Number 6B 0756976 V/[Applied For
N{l AN {A M Not Applicatle
Zip-f: L.33139 g:unswl as usg ZipfF L. 3313 Coun:j .S 5. Ceniificate of Status Desired [ fg-gfqggﬁonﬂi
6. Name and Address of Current Registered Agent ( 7. Name and Address of New Registered Agent
Name
= .‘gggmxi‘lgm%ﬂ - s - T B Street Address (P.O.;E‘i;‘):Number is Nc;t Accepta/bla) -
SUITE #304
MIAMI FL 33126

ﬂ_ / ) ) City FL Zip Code

suimits this stathent fopthe purgose of changing its registered office or registered agent, or both, in the State of Florida.
02 /26/01
7

8. The above named enti

SIGNATURE
Signalure/pad or printed name of vegistePJ agent and title it applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE /

9. This gprporatiqr@ligible to satisfy itsZt;ngible FILE NOW!! FEE ISI $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedtc Fess
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delee TITLE [l change [ Addition

NAME NEGRIN, JORGE HAME

STREET ADDRESS | 800 NW 146 ST STREET ADDRFSS

CITY-ST-2IP MIAMI Fi. 33168 CITY-$T-21P

e vD O Delete TILE [l change [ Addition

NAME LEANDRO, MALBIA M NAME

saeeTaDpRess | 1401 W. FLAGLER ST..SUITE 2014 | smeeeT anoRess

CITY-ST- 7P MIAMI FL 33135 CITY-ST-21P

TILE ) O pelete TE ) O change  { Addition

-WAMVE——' - - —— W e = i - - - ——— -\-'N«A—NTE-\ ~ . . b - T - T —— . e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE [ Dpelete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP 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 report or supplemental pedort is true and accurate and t y 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 lrugy bmpaowered Q@ xecute this rabortfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmant with anfAddress, with all other like empg .
i 02/2¢ /) (205)59l-3838
B Daytirng Phone #

SIGNATURK AND TYEZD OR PRINTEDNAME oF/IcmuG OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/00)




