2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000558 HSecretary of State

GARRISON PROTECTIVE SERVICES OF FLORIDA, INC. 01-15-2002 90021 045 ***150.00
Principal Place of Business Mailing Address

1401 PONCE‘D-'E LEON BLVD #3362 1401 PONCE DE LEON BLVD #302

MIAMI FL 33134 MIAMI FLL 33134

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1_3339787 Not Applicable
Zi C Zip’ )
P ounty ® Couniry 5. Certificate of Status Desired O $8.75 Auditional
T e | el - C e i . o ) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address 01 New Reglstered Agent
Name

BALDOMERO' ROLANDO Street Address (P.O. Box Number is Not Acceptable)}
1401 PONCE DE LEON BLVD #302
MIAMI FL 33134 , |

. City FL Zip Code

yed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

8. The‘above
: oo [ oy

SIGNATUR Lol £
S %= of regisiered age le it applicable. OTE: Registered Agent signature required when rei i ATE
72 . %d‘-g{ ppl l (N gist genl signat q nstating)

9, This ;.orporall(?n is eligible to satisfy its Intangible FILE NOWII! FEE |$ $150.00 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contributian O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS s I DIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

T P ™ Delete TITLE ’7",: WREILD, DO &2 Thange [ Addition

NAkE TENREIRO, DONNA N 140! Poncs DE lwd B/, #30,

steet apoaess | 1401 PONCE DE LEON BLVD #302 STREET ADDRESS Cpbl 3334 p//

CITY-ST-2IP MIAMI FL 33134 . CITY-57-2IP CoﬂDL # %

TMLE VPST 2 Dolete TITLE MH /D IE’L(hange C#adition

e BALDOMERO, ROLANDO e BALooH B0, %/mwo T #3500

staeeT ab0Ress | 1401 PONCE DE LEON BLVD #302 SRETRONESS /o) PoncE, D& LEDL vy #3¢

orv-si-2p | MIAMI FL 33134 o ST VoAl sdhliE, 7. B3/3Y% ...

TILE [ delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP _

TITLE ] pejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP _

TITLE [ Delete TILE - {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TITE [ Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS . ' ) . ' STREET ADDRESS

CITY-ST-2IP : "R omy-sT-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or gupplemenial report Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the sChiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with an address, with all othg pmpowered,

SIGNATURE: R Aouvoreks oz//olm__ Sa5- HY3-43 1y

KiN& OFFICER OR DIRECTOR Daﬁ Davtime Phone #

MRS LGU

CR2E034 (9/01)



