-t

2002 UNIFORM BUSINESéL.BEI;ORT (UBR)

4/29/2002~9019§-014-$150.00-$150.00

:

weaewww g

. . o - e
DOCUMENT # G16235 °© FILED
1. Enlity Name T >
THE EAGLE SECURITY AND PATROL AGENCY INC. 02 HAY 17 PH 1:5g
: SECRETARY
Principal Place of Business Mailing Adadress TAU A H [\'EE‘ %EOE'LSTATE
. LAMASSEE .
% ANTONIO FIGUEROA % ANTONIO FIGUEROA ORIDA
1850 §W 6 ST SUTE#2 204 H 1850 SW 8 ST SUME-4+-20¢) M .- LR
MIAMI FL 33135 . MEAMI FL 33135.\‘, e ae ; Pt
2. Principal Place of Businass 3. Malling Addres - ) !
Suita, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For)
- APPLIED FOR o aidbe
Zip Country Zip Country 5\., e D 75 Additional
' Fee Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
e e — o = T Nama S e et e e e e e fic o
2.
HGUEROA. ANTONIO Street Address (P.O. Box Number is Not Acceptabile)
2795 SW. 6TH STREET :
MIAMI FL 33135
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida.
oE T ' + . o h T e s ’ . .
SIGNATURE _& : : - . S . K
* Sgnatwe, typed or printed name ﬁle.qisfpr.'d agan and tithe i app!i:ag{e. [NQTE: Regisiersd Apent s‘wakn requiiad whan rainsiating} N ) LDATE ©
9, This co;gration i gliginia 1o satisty its Intangible FILE NOW!!t 'FEE IS $150.00 ‘ 1D. . N ‘J T o DN S _“‘,' e
Tax filing requirement and elects todoso. - After May 1, 2002 Foe will ba $550.00 ;| ' 1oy :E;?da(':“g;'r?é‘uﬁ::'f'"ﬁ N ffd-oo May Be
= . N ad to Fees
(Sea criteriaon back) |, . - Make,Check Payable to Department of State . o
1. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTOAS IN 11 -
TILE PD O Delete TITLE O Crange [ Agdilion | S
NAME -FIGUEROA, AANTONID NAME &
STREET ADDRESS | 2795 SW 6TH ST STAEET ADDRESS §
cav-st-zp | MIAME FL CTY-ST-2P . ﬁ
MILE [ petete TITLE O change ] Additior | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CIy-si-zie
Jme -~ . ' 1 Defete me . [ Crange  TJ Addition
HAME s = == m—— SR Y HAME S e e e o e St . : | e
— = STREETATORESS [ e STy ™ i e W GTREETADDRESS - [ T -z - —— e
CITY-ST-2IP CITY-53-ZP
TITLE 3 pelete TINE (lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sI-2IP cry-St-21p
TmE O Delere TTLE : Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2P ey-ST-2P
TRE £ Delete TmE Ochange O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
13. | hersby cenity thal the information suppliec wilh this tiling does not gualify for the exemption stated in Section 1 19.0??3)(1), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made unde: oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 121
changac, or on an attachment with an address, with all other like empowered.
R B A NREL Yhzpor (305597
SIGNATURE: \ iy cnZaJIRED Y7/ 02 22 20/
BIGNA’ [TED MAME OF SHANING OFFICER OF DIRECTOR 4 Dt Draytr Prone £

s VY 2 S



