2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M76642

FILED

4~ Entiy Nome Mar 03, 2000 8:00 am

DELTA PROTECTIVE SERVICES. INC.

Principal Place of Business Mailing Address
8198 W FLAGLER ST 8199 W FLAGLER ST
" MIAMI FL 33144 MIAMI FL 33144-2148

2. Principal Place of Business 3. Mailing Address Hm"” ”I ‘ll
2., M G AT | 238 pw. GAveE | T

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

Secretary of State

03-03-2000 90262 044 ***150.00

%&;tale / fé' City&Stalw/lg’M/ ﬁJ 4. FEI Number 65'0043866

Applied Far

Not Applicabie

8. The abovy
SIGNATURE,

J’Hrjﬁ’\) D: bowzalez. Q/?B/&U

le537/ 74)- Coumg? 54’ Ziﬁ’z 3/ 7.2 Cowgﬂ— 5. Certificate of Status Desired [ gg'ggm‘:?eﬂmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 5 —

GONZALEZ’ JULIAN D Street Address (P.O. Box Number is Not Acceptable)

8198 W FLAGLER ST

MIAMI FL 33144 235/ Mw. g7  Auve
City : Zip Codg e -

A N /Y FL | 35/7=2
‘entity/glbmits thi

Fy ?Jre, lv(ped or prnted name gf registered @Mﬁd title if applicable. {NOQTE: Registered Agent signature required when reinstating) BATE

7

gfrﬁis‘”’corbér‘éﬂaié‘él@éle‘r—‘o Sansty IS nfangible™ [~ ~———FILE NOWH : ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) | Make Check Payable to Department of State

|7 10. Election Campaign Financing
Trust Fund Contribution.

$-5*.00 May Be
Added to Fees

11. QFFICERS AND DIRECTQRS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE PDT S . e P change (] Addition
NAME GONZALEZ, JULIAN D NAME T oAy O ] GonzaleZ

STREET ADDRESS | 8198 W FLAGLER ST stheeT ADORess |35 ALV GT AVE -

orv-st-2p | MIAMI FL 33144 wrv-stze | Mgy L Z3/72

e VSTD ] Delete e VD WQcnange [ Addition
HAME BARRIOS, WILFREDO NAME Wi Freho WJ;

sTReeT ADDRESS | 8198 W. FLAGLER ST. STREET ADDRESS 225/ AW T7 A

om-si-ze | MIAMI FL 33144 s | pprany P 33/00

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME L L = » NAME

STREET ADDRESS T T e = " STREET ADDRESS —~-

GITY-ST- 2P CiTY-87-2IP

TITLE [ selete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IF

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-21P . CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemel
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: s -

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ':ﬂfbw/’”‘”" D Gowyakz 5 frfy  gpr-bdv-) 845

Caytime Phone #

Wﬁs ANDTYPKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
7

174

(N

OO NOT WRITE IN THIS SPACE ™

CR2E034 (9/99)



