13
ot

AMENDED REPORT

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

.
._,\‘_ '

DOCUMENT # pp0000058453

1. Entity Name

PROTECTION TECHNOLOGIES CORPORATION

FILED

PN PR ims st s -

IN THIS SPACE.

SECRET
LT ftL’LAwfi%iggG STATE

FLGRIDA

fq  RA

2 F’rinc.ip.al Place of Business 3. M;allin-g‘}. Addréss
6990 S.W. 8TH STREET SAME ! #6125
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2ND FLOOR
City & State City & Stale 4. FEI Number Applied For
MIAMI, FL SAME 651019581 Not Appircablo
332|1044 Counlry SEKAE Country 5. Cerlificale of Status Desired ] gﬂae' ;qug:;”""al
R e "',:_: . oo Aoy 7. Name and Address of Current Registerad Agent

Name pAVID SHOPAY

DO NOT WRITE

Streetl Address (P.O. Box Number is Not Accepiable)

IN THIS SPACE

10145 N.W. 16TH STREET

; T -; T "t City Zio Code

L ER W B d

R e ST AR URE : N MIAM FL 133173

B8, The above named enmy sulmits this statemem Ior the purpose of changing its reglslered office ur registerad agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registeydd dgent.

6-4-03

SIGNATURE

 /PJE iegisternd Agent sigriure tequitod when slnstefing

DATE

Slanature, typed o prinked name of tegstered agent and [ite Wapplicable
R

L January1 -May 1°Fee is $150. oo,
L2 1 Aftér May'1; Fee is $550.00 -

9. Election Campaign Finanting

$5.00 May Be

CR2E0348 (12/02)

. u ~' .Amended UBR.is $61.25 = - Trust Fund Cantribution. Added to Fees

¢Make Chéck Payabie to Flonda Deparlment of Stata

10, QFFICERS AND DIRECTORS . . ” ¢ N

TILE D ‘TI'1LE: '4 o P ' G B . N

NAME HaME_ " » ; :
David Shopay N - e ¥ o . - N

STREET ADDRESS N STREET ADDAESS - S , o

arv.srze | 10145 NW, 18th Street, Miami, FL 33172 Giv-srmp e ) L

e D TmE : t “ ": B L

NAME JMAaME . Con T .

seet anoess | Alfredo Gasteazorn ST A0S T . Py

arv.stze | 10145 NW, 19th Sireet, Miami, FL 33172 amestze. | oL L i

THLE HME el B B S . ) ’

NAME NAME. e L ' ' _

STREET ADDRESS STREET ADORESS || * T o m _ ‘

CITY-5T-28P “CHTY-ST- 2P, . DO NOT WR!TE .

TmE e, Tt TV N} ' -

NAME JNAME IN THIS SPACE o

STREET ADDRESS  STREET ADORESS . e oot . ot

CITY-5T-2IP - migyfw ot s -

TTLE me - A - . T

NAME NAME Y - .

STREET ADDRESS St “Df!“.f..ss . - : e ;

Qry-ST-21P B CIIV-STvIII’_ . £ . . -

TILE J \ . ;"TLE, . o : . ot )\

NAME .:NAME »’5,{ ;:-, L :” - Lo . .

STAEET ADDRESS -smsnmnnsss LR o

CiTY -51-2P COT-ET-ZP L A v T ,{

12, | hereby cerlily that the informalion supplied with this filing does not gualily for the exemplion Stated in Section 118, O?(S)(l) Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | amh an officer or direcior
of the corporalion or the raceiver or truslee empowerad to execute this répart as roquirad by Chapler 807, Florida Statutes; and that my name appears in Black 10 ¢r on an

attachment with an address, with all otherdke empowered.

SIGNATURE:

Daytime Phone w




