2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G16235°
1. Entity Narhe

THE EAGLE SECURITY AND PATROL AGENCY INC.
J

03007 -5 Al op

Mailing Address

% ANTONIO FIGUERQA
1850 SW 8 ST SUITE 412
MIAMI FL 33135

Principal Place of Business
% ANTONIO FIGUEROA
1850 SW 8 ST SUITE 412
MIAMI FL 33135

SECBE 25y e aenn,
TALL A et OF. STATE

SO H ORIDA

IR RRRNERR I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI.Number Applied For
59"2'2_ a3 @;ﬁf FOR Net Applicable
z° Gountry Zp Country 5. Certificate of Status Desired O $8-75 Additional
Fee Required
___ 6. Name and Address of Current Registered Agent_ __ __ _ 7. Name and Address of New Registered Agent
Name

FIGUEROA, ANTONIC
2795 SW. 6TH STREET
MIAMI FL 33135

Street Address {P.O. Box Number is Not Acceptable)

Uoan'T 3 ¥ e 1" Teown o 3w T I IV LY |
e e e o R T e T S T
1070205~ 084 023 550,00
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE -
' ’ Signature, typed or printed name of registerad agent and title il applicatle

(NOTE: Registered Aganl signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (O Delete TITLE O change [ Addition
HAME FIGUEROA, AANTONIO NAME
streer aooress | 2795 SW 6TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
[~me Ebelere —§ 7k B (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-7P CITY-ST-ZIP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Dedete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this flling 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 report is true and accurale and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

@// ‘//93 30 5-L4220|

SIGNATURE ANDTYERED OR PRINTED NAME OF SIGNING OFFICER OR DIBRECTOR

7 Mata Pavtime Pheno

AV 95IEY00

CR2E034 {4/03)
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