.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41938

1. Entity Name

CONTROL PROTECTION AND INVESTIGATIONS, INC.

Principal Place of Business

00 BISCAYNE BLVD. WAY
SUITE 1014
MIAMI FL 33131

Mailing Address

300 BISCAYNE BLVD. WAY
SUITE 104
MIAMI FL. 3713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suile, Apt. #, etc.

05-24-2001 90454010 **%156.00
o —f&%ﬁ“ M41938
RLRETARY OF Siaic
S10M OF CORPOR AT (e
0 JUN 12 'PH 12: 514

ifil1lvtl

AT RRO

DO NOT WRITE IN THIS SPACE

Ity

L

City & State City & State 4. FEI Number Applied For
59'2739807 Nct Appiicable
Zp Country ae Country 5. Certilicate of Status Desired ~ []  $8-79 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) ) Name
Maute s Gactix
- —300-Brsemyne-Bivel-W a,.,l_#_lo_l_q__ . [ SuestAddress {P.0, BoxNumperis Not Aceeptable
Mg FL DI13Y .
City FL ‘ Zip Code

8. The above namad entity submits this statament for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

YY\AdArcica

5-0[-0 ]

SIGNATURE

fignante, yped i pied nama of regisiored sgent and lite it applicable.

(NQTE Ragistersd Agamnt si.nahurs required when reinstabngl

9. This corporation is eligible to satisly its Intangible
Tax [liling requirement anad élacts 1o do s0.

FILE NOW] { FEE IS $150.00
After MAY 1, 20 1 Fes will be $550.00

$5.00 may Be

Added 10 Feas

10. EieGtion Campaign Financing
Trust Fund Contribution.

SIGNATURE:

13. | neredy celity that the information supplied with this fifin
indicaled cn this reporet or supplemantal report is true a

does not qually lor he exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the intarmalion

acmurate and ihat n / signature shall have the same legal effact as il made under oath; that 1 am an officer or director
of lha corporation or the receiver or truslee empowerad 10 executa this repart s required by Chaptes 607, Florida Statules; and that my name appears in 8lock 11 or Biock 12 1
changed, cr on an atlachment with an address, with arl other like empowared.

SIGHING OFFCER ¢ 2 QRECTOR

s/l
=F

I Durytitar Phone &

/ Of 305-35%-748Y

11

{See criteria on back) O Make Check Payat & to Departn':e:nt of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PTD O Oelete e Ocrange [ Addition §

s GARCIA, MAYTEE ::r::irwuusss g

STREETADCRESS | 300 BISCAYNE BLVD. WAY #1014 é

GITY-§1- 2P MIAMI FL 33134 Ciiy-S1-2P g

TILE 1 betete TIE Ocrenge 3 #atition } &

HAME NAME

STREET ADDRESS STAEET ADDRESS

CrY-S1-2P CATY-ST-2P

13 O pelete LE O Change  [J #ddivion

HAME HAME _ _ N
" SIREET ADDRESS | - ) SIREET ADDAESS ™ -

Y- §1-2P . CY-S1-21P

e O petee THLE [ cChange [ addilion

NAME NAME \N‘/\/

GIREET ADORESS SIREET ADDRESS

CITY-ST-2P i CITY-ST-2F

e O Delere TIRE { O Change  [J Addition

NAME . RAME

STRFET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2

TIILE O pelete THLE [JChange [ Audition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-51-2IP

I~




