2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000558 Jan 20, 2000 8:00 am
" Eniy Name Secretary of State

GARRISON PROTECTIVE SERVICES OF FLORIDA, INC. 01.20.2000 90133 002 ***150,00
Principal Place of Business Mailing Address

SOUTHERN BLVD 22 SOUTHERN BLVD

omesel NY 11767 NESCONSET NY 11767-1044

""" 704049

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Applied For
7 1 3339787 Not Applicable
Zi Count| Zi Countr iti
P ountry P Lty 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
) _ __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDOMERO’ ROLANDO Street Address (P.O. Box Number is Not Acceptable)
1451 BRICKELL AVE
STE 600
MIAMI FL 33131 . .
City FL Zip Code
8. The above n?ntiry submits emenkfor the pugbose of chipnging its registered office or registered agent, or both, in the State of Florida.
{2
SIGNATURE “"‘"/ 12 // f/ oo
Signature, typed or printed narme of regus(area/aam and tdle if applicable {NOTE. Registered Agent signaturé required when reinstating) 7 / DATE
// o L
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erij;u'?Sn%agoﬁlr?bnuﬁ::ncmg 0 fz'gﬂohll?é:e
(See criteria on back) . a Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME P ™ ] Delete TITLE o change [ Aqqun
Nawe TENREIRO, DONNA NAME Are Sud Co
X o
STREET ADDRESS | 4343 W. FLAGLER ST. e — Bv wiee
cm-st-2¢ | MiAMI FL 33134 om-sT2P |~ M B ) '
TTLE VP O] Delete TITLE . PThange  [J Addition
, USt1 Bricucsl! AUE, St )iebad
we | BALDOMERO, ROLANDO i 1451 B %
. s soofess | 1451 BRICKELL AVE STE 600 SEETAOORESS | g 4 pagy . 7. B3/F/
) omv-seze | MIAMI FL 33131 CITY-§T-2IP
e VPST - 1 Delate me 7| T -(KLChange [ Addition
NAME HUBERT, FRANK NAME % I
il fue Sult Lo
staeeT aacress | 4343 W. FLAGLER ST. rezmsooess [ 145\ B G
amv-st-2p | MIAM! FL 33134 CATY-T-2P Yarena F13313 }
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | ™+~ STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE B O Delete TITLE Ol Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
" srheer apoRess ) STREET ADDRESS
&ITY-5T-2IP CITY-51-0P
13. 4 hereby- certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
& u as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AU e O/ / 1y /2000 H5-371-£378
OFFICER OR DIRECTOR 4 l Date Daytme Phone #

CR2E034 (9/99)



