2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 194719

1. Entity Name
SOUTH FLORIDA DETECTIVE BUREAU INC

Principal Place of Business Maifling Address

1401 NE 117 ST. 1401 NE 197 ST,
RES. OFF. RES. OFF.
MIAMI FL 33161 MIAMIFL 33161
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

01-15-2002 90019 043 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number 9 10963 Applied For
59.1 Not Applicable
Ze Country &ip Country 5. Certlicate of Status Desired ~ [] 9879 Addtional
. Fee Required
T -6, Nama and Address of Curréent Ragistered Agent ] = 7..Mama and Address of New.R Agent-. . - . _ - B
- MR i - — 1
POLENO' J . -} Stre Addt ss
- 1401-NE 117 ST:— - - - 1A\ s:
RES. OFF.
W %u\. F’\
MIAM] FL 33181 Chy% -b\ | , FL lZipCode
8. The abova named entity Submits this statement for the pur gistered office or registered agent, or bolh in the State of Florida,
L
—" , \W\oz
Signanre, typad of Ph ac sgant anct Bfs 4 appicable. : Repistared Agent signature reguired when resnstating) hd E
9. This corporation is eligible 1o satisty its Intangible FILE NOW!I FEE IS §150.00 10. Elsciion C Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 0. Election Campalgn Financing $5.00 may pe
N * Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P oece me Ochangs [ Agdition | 5
HAME POLENO, JAMIE 4 NAME 3
smecTanoness | 1401 N.E. 117 STREET STREET ADORESS 3
orv-st-ze | MIAM FL 33161 eny-§1-2P _ 5
ILE $ - [ palete TILE [ Ghangs [ Addition | O
NAME POLERD, WILLIAM NAME
sweeranoress | 1401 N.E. 117 STREET N - STREET ARDRESS
GATY-ST- 2P MIAMI FL 33161 . 1 #5 CITY-ST-2IP
e W* 3 petate E (O chnge [ Agdition
U S M - a e N .S s e - L
STREET ADORESS . ~ -- > P STREET ADDRESS R '
CITY-ST-2P 56“\‘ J - ‘w CITY-§1- 2
ITLE s w [ Detets 1ITLE ) Charge (7 Addition
S _L“__H,_-_“__ R N7 S e
STREET ADDRESS SIAEET ADURESS
orY-s1-ze “bw N . d\m €Y-5T-21F
Tme 1 Detete e [ cChange [ Addition
NAME - . RAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CIry-s1-2P
mE 3 Delete e [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2P
13. 1 hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119 G Gaties. | further certify that the information
indicated an this report or supplemental report is true and a2ccurate and that my signature shall have Ine same logfal 6 I‘sct as u! mactunder oath; that | am an offices or director
of the corporation or the receiver ar trustee empowered o axecute this report a5 requirad by Chagler 807, Florid |y nams appears in Block 11 or Block 12 if
changed, o on an attachment with an address, wilth all other like empowered. o &
SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\»ﬁm\\\

Ot~ 1a\c.2



