2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F97000000558

GARRISON PROTECTIVE SERVICES OF FLORIDA, INC.

THE,

Principal Place of Business
1401 PONCE DE LEON BLVD #302
MIAMI FL 33134

Mailing Address
1401 PONCE DE LECN BLVD #302
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90220 005 ***150.00

A A

s34 e,

A

CR2E034 (10/02)

Suite. Apt. #, stc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
1 1-3339787 Not Applicable
Zip Co_l.intry - 7-219—--1 2 ) - Counlry T— 5."Cerlificate of Status Desired B $8.75 Additional N
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)
1401 PONCE DE LEON BLVD #302
MIAMI FL 33134
City FL Zip Code
- 8. The above namegyitity submits this statement for the purpgge of changify its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A the obiigations istered agent.
‘ DZ/2! jp%
SIGNATURE ¢
S.ig}amre. typed ¢r printed nama of registered agentARd titls it applicabia (NOTE: Registered Agent signatura raguirad when reinstating} / / DATE
7 J
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depatrtment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ’ O peleta TITLE [ change [ Addition
Navie TENREIRO, DONNA N
STREET ADCRESS [ 1409 PONCE DE LEON BLVD #302 $TREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE HD K2 Deleie TTLE () change [ Addition
o BALDOMERO, ROLANDO | N
STREET ADDRESS 1401 PONCE DE LEON BLVD #302 STREET ADDRESS
CITY-8T-2P - 'CORAL”GABI Fs.FL:533134_~___ﬁ.~. = —rm e el CITY-ST- 2P e e o — . e i o o —_ -
TMLE " [ Deleta TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Crvy-sT-20 CITY-§7-21P
TITLE [T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the informaticn
i that my signature shail have the same legal effect as if made under cath; that | am an oficer or directar

indicated on this report or supplemental report is true and accurate and
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowered to execute this n

eport as re;

changed, or on an attachment wil&an address, with all other like emp d,

LTE Shpguere

SIGNATURE: ___ SIGNS

oo @sE o ilnzpo AT
MI"LIL =\ {wnf‘s_&a

>

T @n@ o

2
2 1o 835-200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




