2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063872 Jun 04,2001 8:00 am
v~ Emity Name Secretary of State

POLICE PATROL PROTECTCRS, CORP. 06-04-2001 90010 010 ***150.00
Principal Place of Business Mailing Address
2780 NE 183RD ST. 2780 NE 183RD ST.
SUITE 1806 SUITE C1806 VUllva
AVENTURA FL 33160 AVENTURA FL 33160
e S e e TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4Z?Number Applied For

-~ /0 3ff/é Not Applicable

Z Count Zi Count i
P s ® ountry §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - -~ J - — Namao - = e e e e T R B

MACHADO, HAYDEE
2780 NE 183RD ST.
SUITE C1806
AVENTURA FL 33160

Street Address {P.C. Box Nurnber is Not Acceptable}

City FL Zip Code

8. The above named enlity suomits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
vignalure, typed or printed name of ragistared agent and ile if applicable (NOTI Reg-stered Agent signature réquired when reinstating) DATE
ko El
Bt ™™™ | mtormav 1,241 Feowiinisssnon | 1 EecionCanpsigninarcing - $5.00 oy o
g It : 1 &Y 3 Vi - Trust Fund Contribution. ;| Added to Feos
{See ¢riteria on back) O Make Check Payat I€ to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS ANDC DIRECTORS IN 11
TTLE PD [ pelete TTLE [ Change [ Addition
NAME MACHADO, HAYDEE NAME
staeeT aD0RESS | 2780 NE 183RD ST. SUITE C1806 STREET ADDRESS
CITy-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
TITLE I velate TITLE [0 Change [ Addition
NAME HAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [ Delete 1ITLE [ Change [ Addition
NAME _ . _ . - NAME . e _— I
STREET ADDRESS | STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP
fILE [ petete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -ST-2IP
TILE [ Delete TITLE [ Change [ nddition
NAME NAME
3TREET ADDRESS SIREET ADDRESS
TY-5T-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or frustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block: 12 if

changed, or on an attawnh an adgress, with all other like empowered
SIGNATURE: 7ehoerert >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



/MLO&V\ men

w4l
May 15, 2001 Pox OOE0p 38 T4

Department of State

Re: PO0000063872
Police Patrol Protectors, Corp.

1 am sorry that I am mailing the report a little late. However, the accountant misplaced the report
and I didn’t know about the dateline.

Thank you,

WWUM |

Haydee Machado



