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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651818

1. Entity Name

INTERPORTS SECURITY SERVICE INC.

Principal.flace of Business

¥ 232/, S oD, ST

Mailing Address

21

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-12-2001 90239 043 ****5] .25
03-19-2001 90026 029 ****88.75

S§)NW LEJEUNE RO PO BOX 734 e
SUTE 209 MIAMI FL 3135 LUU33b Adiveuarvs
MIANI FL 23126 -
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2. Principal Place of Business 3._Mailing Address
P.O. Bex35273Y
Suite, Apt. ¥, elc. . Sulte, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
AL BT, /(C- ~TIRAL, F/Z—.u .
City & State City & State  * 4. FEINumber  §Q-9023660 Applied For
. Not Applicabls
Zip - Country Zip Country " . ' $8.75 Additional
33/ /R L1y 33/35<=73 ﬂ/ 5. Certficate of Staws Desired ~ [J 2 R,
8. Name end Address of Current Registersd Agomt 7- Name and Address of Now Reglstored Agant
e T e T T T e S ] e e - e S L o
LARRAZ, MARIA ANTONIET
Street Address (P.O. Box Number is Not Acceptable
2311 SW 15TH ST ‘ - ptable)
MIAMI FL 33145
City , FL Zip Code
8. The abovae named entity submits 1his statement for the purpese of changing its registered office o registered agent, or both, In the State of Fldrida.
SIGNATURE :
Signature, IvDad o printec name of regisisred agent end Life it applicatie. {NOTE: Registerad Agont tigratins requifed whin renetating) DATE
9. This corparation is eligible Lo satisly its Intangible FILE NOW!!t FEE IS $150.00 1 ot ian Financi ‘
- Tax filing requirement and elocts 10 do S0, After MAY 1, 2001 Foo will be $550.00 0. E :g:‘g&”ggf:r?;u“; ancing $5-0?°~|§2;;s Bo
{Ses critaria on back) O Make Check Payable to Depariment of State : .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 3 belete TME Ve . . hange [ Addition | &S
- Ay =
e LARRAZ, MARIA ANTONIETA e LAnnnz, "7';';1.:’5;?.“" 75 ]
stwerr00%ess | 4747 COLLING AVENUE #305 s s |23/ S - L o5 T
onv-sT-2F | MIAM) BEACH FL 33140 vt Narions, ATr B33/YE-/RE 2
TLE O vetete TLE ) ClChange [ Addition g
NAME - NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2P CITY-ST-2P
nne o - . 1 Delete TE _ [JChange 3 Additior
NANE R I 1. S A . LT o
STREET ADDRESS STREET ADORESS :
CIFY-S1-20P CiY-SI-27IP
THLE T Derete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-$7-TP
TME ) 1 Dotets TILE A [JChange  [] Addition
NAME 4 NAME .
STREET ADDRESS STREET ADORESS
CITV-ST. 2IP CITY-ST-2Ip I
TmE £ Delee TE l [ Changs [ Addition
NAME HAME 1
STREET ADDRESS STREET ADERESS |
CiTy-51-21P ) CrY-ST-7IP _ !
13. | hereby certify that the information supplied with this fillng does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the recelver or iustés empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an altachment with an addrass, wilh all other ljke rad, ;
ALY -
SIGNATURE: ‘2=l &. R-(2-2/  308TgSY-IOr/
~" "SIGNATUAE AND TYPED OR PRINTED NAME OF ) - Daytin Prone #



