UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
DOCUMENT # H62793 Secretary of State
1. Entity Name

05-05-2003 20302 008 ***150.00
FLORIDA PATROL SECURITY DETECTIVES, INC.
Principal Place of Business Mailing Address
2125 BISCAYNE BLVD. #202 2125 BISCAYNE BLVD. #202
MIAMI FL 33137 MIAMI FL 33137
_Suite, Apt. #, ete. e _ SuteApt#etc. U - [ CHEGHK- HERE- - MAKING CHANGES————————-—
City & State City & State 4. FE! Number Applied For
59—2604851 Not Applicable
Zi C i Cc it
P ountry Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ‘ OCILIO Street Address {P.O. Box Number is Not Accepiable)
2435 N.W. 32 STREET
MIAMI FL 33142
City FL Zip Code
B. 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 regis:tered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinsiating) DATE
_FILE NOW!l!_FEE IS $150.00- . - - - , ..
" = - ———— ———————|—8-Elaction C ‘Pimarcing ™ %$5:00"Mav Ba——| =
Ria a1, 2003 Foe i be 355000 B TR o A
Make ‘Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Adeltion | &
NAME CRUZ, OCILIO NAME S
sTReET ADCRESS | 1501 NW 19TH AVE. STREET ADBRESS 3
CIY-ST-21p MIAMI FL 33125 CIFY-ST-2P 2
o
TITLE SD T Delete TITLE [J Change  [J Addition 5
HAME CRUZ, BARBARA R HAME
STREET ADDRESS | 1501 NW 19TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-71F CITY-ST-ZIP
TIME O petete TILE O change [ Addition
NAMEV NAME
STREET ADDRESS | e STREET ADDRESS -
CITY-ST-21P CITY-ST- 2P
TILE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME 3 Datete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i _' CITY-ST-ZIP
12. | hereby certify that the information sufplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receivef or, Wustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmepty/wi aHdress, wittrall other like empowered
SIGNATURE ALURE REQUIKED
unwpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phang #

et = +



