i

FILED

Apr 29, 2002 8:00 am

FOR PROFIT CORPORATION -
ecretary of State
UNIFORM BUSINESS REPORT (UBR) o 9503875 DL e 00

DOCUMENT # P000000 2

1. Entity Name

POLICE PATROL PROTECTORS, CORP.

6540119

. Principal Place of Business 3. Mailing Address

2780 NE 183 st

Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
1806 . o
. =Gty B Stale e~ - - | S ity R State e 4. FE) Number Applied For
AVENTURA FIL 33160 65-1035516 Not Applicahle
Zip Country ‘p Couniry 5. Certilicate of S'tams Dessired 1 $8'75 Additional
Feo Required

7. Name and Addrexs of Currant Registerad Agent

Name  MACHADO, HAYDEE

Street Address {P.C. Box Number Is Nol Acceptable)

2780 NE 183 St. #C1806

CY  AVENTURA _FL | ffoce

8, The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalre. typed or printed naina of registered agenl and tlk 4 apphcable, (NOTE: Register ecd Agent signaiure required wik reinstatigh DATE

9. This corporation is eligible o satisly its Intangible
__ Tax filing requirernent and elects to do 50.p
(See criteria on back) 4

16. Election Campaign Financing _%$5.00.may.Ba. .

Trust Fund Contribution. {1 Added o Faes

1. OFFICERS AND DIRECTORS

TIRLE PD
NAvE _MACHADO, HAYDEE _ __

STREET ADORESS” 27“‘8 O"NE l 83 St -— #C 806

CITY-ST-21P

AT ALY

AT e T T T Y
OYELWIUNA T J0TOoU

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiIy-S1-2IP

TITLE

NAME i
SFIREET ADDRESS
Ciry-57-7IP

THLE
NAME
STREET ADDRESS

CITY-5T-2P

TITLE

NAME . . - -

STREET ADDRESS

CITY-5T-21F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)()), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is Wue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver, or iusiee empowered to execute this report as required by Chapter 607, "lorida Statutes; ang that my nagie appears in Block 11 of on an
attachment with an address, witlyall other like empowered, o

'SIGNATURE: "V Ao -/;CAAJ / 3 D230, argg

3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRRECTOR Date Dayline Phone #




