2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SECRET INVESTIGATION SERVICES, INC.

L DSBUMENT # POO000055917

Principal Place of Busingss

P.0. BOX 331214
GCOCONUT GROVES FL 33233

P.O.

Mailing Addresls

COCONUT GROVES FL 33233

BOX 331214

I

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90105 013 ***150.00

1

PEREZ, BEHAR & ASSOCIATES, P.A.
13935 NW 15T AVE
MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address, . . _esmesmeenleos
B T RN T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(S- 1O} ]Oo 9 9 Not Applicable

- " - c : - —

Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘rsfered agent, or beth, in the State of Florida.

Signature, typad or printed name of registered agent and title it applicable

(NOTE: Registered Agent signatura requited when reinstaiing)

DATE

9. This corporation is eligible to satisfy its Intangible
—e——Tax filing requirement-and-elects-o do-se———
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

o

Rt MAY 12001 Fee Wil B8 $550.00

10._Election Campaigrn Financing wp.-—=-—

Trust Fund' Contribution. Added to Fees

$5.00 mayBe™

13. | hereby certify thal the information supplied with this filixd does no
indicated on this report or supplemental report is trug2
of the corporation or the receiver or frustee empoyei
changed, or on an aitachment with an addres

SIGNATURE;

au.
d accu

3,

narglis

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmLE D O Delete TILE J) . c . I I O [ Change Mditiun
e VEGA, ANARDIS e % ArFy a0y
STREET ADDRESS | PO, BOX 331214 STREET ADDRESS o 3
CITY-5T-2P COCONUT GROVES FL 33233 CiTY-5T-2IP 0 Qo N ‘S[ é {O V’f \ P( . 3 3 9-15
TIMLE D m Delete TITLE [ Change [ Addition
NAME VEGA, ARSENIO HAME
STREET ADDRESS | P (). BOX 331214 STREET ADDRESS
CITY-ST-2IP COCONUT GROVES FL 33233 CITY-ST-Z2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
= TTLE ezt | s s ST gt —— e -—D De|819€~a=.*-—"l—:TlT_LE::.-,=M__ _— - e e = - I:]vCh_ar_lgg:_ uI:],Addilion,‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS ;ﬂHEET ADDRESS
GITY-ST-2IP // CITY-ST-7IP

for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a1fd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
his report as required by Chapter Gq Florida Statutes; and that,my game appears in Block 11 or Block 12 if

Helo) waH4eysas

SIGNATURE Ayz‘rvr?/on an'r/ab NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

W/ Vo)

-

% CR2E024 (10/00)

~ 7



