2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000001631

1. Entity Name

V.I.P. PROTECTION & ASSQOC. SERVICES, INC.

Principal Place cf Business Mailing Address

830 NW .13TH AVE 830 NW 13TH AVE
DANIA FL 33004 DANIA FL 33004-2353
us us

2. Princlpal Place of Business
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Clly&State Fjoﬁ ’\b A Clty&State F/ ﬁ ’ ,D A 4. FE! Number 65'0728221 :E::)gzc:)ll:;me
3Zi-p3 3 [ 2 COL{Z{{YS ’4’ '3 3 3 , 2. CDle)try s 4 5. Certificate of Status Desired [ geae g?q‘ﬁf’ecg"c’"a'
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lof changing its registered office or registered agent, or both, in the State of Florida.

~ Tax fllmg requirement and elects to do so.

SIGNATURE /4 /A / L é , 200D
SWure‘ typed or printed nem-ne'l of regrstered agent and title if apphcable. (NOTE. Registered Agent signaturs required when reinstating) DATE I
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{See criteria on back) O Make Check Payable i Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TiIE ] Change [ Addition
NAME OSUNA, GILBERT NAME
streeT aporess | 835 NW 13TH AVE. STREET ADDRESS )
crv-st-ze | DANIA FL 33004 CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 wetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-21P
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TImLe [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CIY-8T-2IP CITY-ST-2IP
| 13. | hereby certify that the information supplieg this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental e | true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelygs#Br truste, a0 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrg#t with an ad fowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Day‘hme Phone #
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