2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AIC BUREAU OF INVESTIGATIONS &

DOCUMENT # PO0000039768

PROTECTIVE SERVIC

Principal Place of Business

6332 SW 22ND STREET
MIAME FL 33155

Maiiing Address

6332 SW 22ND STREET
MIAMI FL 33155

2. Principal Place of Business

1755 . 15 Road

3. Mailing Address

/3
Suita, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90198 043 ***163.75

DO NOT WRITE 1N THIS SPACE

City & State .d City & State El Number Applied For
Miﬂ M ‘ ﬂo ng a N ég 0 / q L 7 P Not Appilicable
Counyry Zip Country - ‘ $8.75 Additional
3 3 (29 (). - ﬁ , 5. Certificate of Stalus Dssired IE/ Foo Required
~= -~ . -Name and Address of Current'‘Registered Agent —- B 7. Name and Address of New Registered Agent- - ~= "w——--- -
Name
ALONSO’ JUAN F Street Address {P.O. Box Number is Not Acceptable)
6332 SW 22ND STREET
MIAME FL 33185
City Zip Code
o~ FL

Tt b Alorse PVST. B-/2- 200/

c!ieg‘tslered agent and title if applicable.

[NOTE: Registerad Agent signature required when rainstating)

DATE

R e 4
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

a191065

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ] Delete TLE O change [ Agdiion | &
NAME ALONSO, JUAN F NAME <
STREET ARDRESS | §332 SW 22ND STREET STREET ADDRESS 3
CITY-ST-2P MIAM! FL 33155 CITY-ST-ZIP %
TITLE D O Delete TmE Olcrange [ Additon |
NAME ALONSO, JUAN F NAME
SIREET ADDRESS | 6332 SW 22ND STREET STREET ADDRESS
—OTe-5i-2F — - MAME-FL- 33155 CITY-ST-2IP_
TITLE M O Delete TITLE CJchange ] Acdition
]
NAME M ARLA € ﬂ/ nNs o NAME
STREET ADDRESS | @ 3B 3 S W 2237 (V_ P) STREET ADDRESS
CITY-ST-2IP M rEaT fz 23/ £5 CITY-ST-2IP
TITLE [ Delete Me O change [ Addition
NAME F‘a kA fowSo NAME
STREET ADDRESS é 3372 W 22 f‘.\?l STREET ADDRESS
CITY-ST-ZP Y jAM\ F L 33155 CITY-ST-2IP
TLE ‘ ] Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TITLE O Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrpe

SIGNATURE:

13. ! hereby cerlify that the informaticn supptied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere 0 e

does not qualify for the exemption stated in Secti
accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dﬂflﬁ'ﬂSa

on 119.07(3)(1}, Florida Statutes. | further certily that the information

B -/2-200/ 305-266-3/73.

Dala Daytime Phone #




