\ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT# M72736 ecretary of State
04-28-2003 91288 022 ***150.00

1. Entity Name

CITY PATROL, INC.

Principal Place of Buginess Mailing Addrass I

C/O VIVIAN |, AGUINO C/O VIVIAN 1. AQUINO / / % jl,// /Ci

3931 S.W. 2ND TERRACE 3931 S.W. 2ND TERRACE .

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. #. eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
. 65.0213860 Not Applicabie
i ountr I ountr iti
“ip Country ap Counlry 5. Certificate of Status Desired O g.;;’esq Lﬁiﬂtm”al
6 Name and Address of Currenl Registered Agent ] 7. N;me ;nd Address of New Registerad Agent
Name
AQUINO, VIVIAN 1.
Q ! N Street Address (P.O. Box Number is Not Acceptable)
3931 S.W. 2ND TERRACE
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agert signatura reguired whan reinstating) DATE
. FILE NOW!Y FEE IS $150.00 v o
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. ] Added o Fees

Make Check Payable to Florida Department of State

10 : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD [ Dalete TME [JChange [ Addition
. ,-;N‘w 3 AQUINO-SOSA, VIVIAN | HAME

srvT anoress | 3931 S.W. 2ND TERR. STREET ADDRESS

orv-st-ze | MIAME FL ‘ CITY-§T-21P

TINLE 3 delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE CT - S T Mol R TME - T - - T ") Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TILE [ Change  [] Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . - ‘ - ITY-ST-2IP

THE 1 Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-71P CITY-ST-2IP

TILE [ Delete THTLE [ClChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-gT1-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Seclion 119.07(3))), Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, with-all other like erppowered.

chment with an a
7 ﬁﬂf\TN A = 'f,;ﬁ},dn jﬂdﬂlﬁ?”«/fﬂ Jszz#Zﬁ

SIGNATURE AND TYPED OR Pi D NAME OF SIGNING DFFICER OR DIRECTOR Data 1 Daytime Phane #

of the corporation or the receiver or trustg
changed, oron‘and

SIGNATURE:

AY  $E61E20

CR2E034 (10/02)



