. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # J51926 ecretary of State
1. Entity Name 04-16-2003 90225 008 ***150.00
A L P SECURITY PATRCL, INC.
Principal Place of Business Malling Address
% |IBRAHIM ALPER % IBRAHIM ALPER
450 NW 28TH ST 450 NW 28TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, eic., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2698909 Nol Appiicabic
Zip Country 2ip Country 5. Centificate of Status Desired O $8'75 Additional
. Fee Required
-—— —-B.-Name and Address:of Current. Reglsiered Agent = e o= -7 .- Name and Address of Now.Ragistered Agent—. -— -
. Name
ALPER' IBRAHIM Sirest Address (P.O. Box Number is Not Acceptable}
450 NW 28TH ST
MIAMI FL 33127
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired when rginstating) DATE
. FILE NOW!I! FEE IS $150.00 . o
: 9, Election Campaign Financing $5.00 May Be
2 . After May 1, 2003 Fee u{lli be 5550.00 ’ Trust Fund Contribution. O Added to Fees
i3ake Check Payable to Florida Department ot State i
10, OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TMLETE [Jchange ] Addition
NAME ALPER, IBRAHIM NAME
STREET ADDRESS | 450 NW 28TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TILE D O oelete TITLE [ Change ] Addition
NAME ALPER, REYHAN Z. NAME
STREET ADDRESS | 450 NW 28TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CITY-ST-2IP
TITLE ’ © [ pelete TITLE ' ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-8T-2IP
TITLE ’ [ Detete TITLE (] Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-2IF
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP . CITY-S1-2IP
12. | hereby certify that the information supplied with tpis filipg daes ngt qualfy for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue andfthat my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the carperation or the regeiver or frustee empgweregl to exec igffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 Oh 1403 _ BS-S73-8244

SIGNING CFFICER OR DIRECTCR Date Daytima Phane #

e Ee=n

'

A

CR2E034 (10/02)



