k]
2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
1. Entity Name 01-13-2003 90649 002 ***158.00
V.I.P. PROTECTION & ASSOC. SERVICES, INC.
Principal Place of Business Mailing Address
3325 GRIFFIN RD 3325 GRIFFIN RD
FORT LAUDERDALE FL 33312 SUITE 145
us FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
' : 650728221 Not Applicable
Zip Country Zip Country - . $8.75 additional
- _ e I DR |._5._Certificate of Status DES"BCL-—’m’Fée'Heﬁuiréd"
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
viP PROTECT'ON Street Address (P.O. Box Number is Not Acceptable}
C/0 GILBERT OSUNA
3325 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 City FL [ 7rCode
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalua, typed or printed name of regislsred agent and title it applicable (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - N
’ Trust Fund Contribution. [0  AddedtoFees
Mdke Check Payable to Florida Department of State Hne Soniibu ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PST O Delete TITLE [ Change [ Addition %
N OSUNA, GILBERT NV S
staeer ooress | 3325 GRIFFIN RD. SUITE 145 STREET ADDRESS 3
cry-st-2¢ | FORT LAUDERDALE FL 33312 CITY-S7-2IP g
TILE [ pelete TITLE J change  [_] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e e - o Jomv-st-zp )
TIMLE O pelgte TITLE [Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE . 3 oalste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-57-2IP
TITLE O Delete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied witf] this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this rdport or suppleme tve andjaccuralg and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
red Idexecde khis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| BloL Dz &5/4 25 03
7

D TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data

Daytima Phone #




