2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02, 2003 8:00 am
DOCUMENT #  POO000090564 T ecretary of State

1. Entity Name L 09-02-2003 90178 041 ***150.00
DIGNITARY PROTECTION & INVESTIGATION CORPORATION

Principal Flace of Business Mailing Address
17934 SW 97 AVE 1799 SW 97 AVE
1o 101
2. Principal Place cf Business 3. Mailing Address

(94 5.0 97 puk

Suite, Apt. #, etc. Suite, Apt. #, etc. . E/@K HERE IF MAKING CHANGES

Lo\
City & State . i City & State - 4. FEI Number Apptied For
Yo AL FL _ 65-1052930 Not. Applicable
Zip Country Zip Country » . $8.75 Additional
:53 LS-}__ o \A.S H - - - [ _E:_Eeif|itcagor§tatu§_Dgs[{e‘d\ ._.D»PFee-Requi:ed ,
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

| | [TATRAN D GLALE €55,
AGOSTO, ANGEL M Strest Addfe¥s (P.O. Box Number is Not Acceptable)

7761 SW 88 .STREET APT D307 1 F6€39 Sc,.,_«.. Divie, Hwy_
MIAMI FL 33156 - B
i City : Zip Code
- m; M o FL | =353

8. The above named entlry submlts this statement 1or the purpese of ¢changing its registered office or regiered agent or both, in the State of Florida. | am familiar with, ana !ccept

the obllgshnm of registarad-aqan, _2 F i) 5
SIGNATUREA N} I J HA’N b\.; ('L‘ “2 K, nuﬁ%@ CQN’& m_

. a_of _.‘- Signafurs, tyi Gur DFIMED NENE LY YIS o e o - mla it appllcabla (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1l! FEE IS $550.00 . - )
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tt P G S f?dgﬁo"g‘éfe
Make Check Payable to Florida Department of State ! : ‘
10. QOFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TWILE P 0 Delete TITLE O Change [ Addition
MAME NETOW, JAMES NAME -
streeT apoaess | 17030 S DIXIE HWY STHEET ADDRESS .
CITY-ST-ZIP MIAMI FL 33157 CITY-5T-2IP
TITLE ] pelete TIMLE © [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-HP s s i e s A i T i e T T i it —EL‘[L—ST._;.IE:——- St e e T T et e
TITLE . 1 pelete TITLE | Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [T Dekete TTLE ) O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2P ) ‘ CINY-§T-2IP
TITLE ' [ Delete e {J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-21P eIy -ST- 7P
TITLE _ [ Delete TILE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-Z/P
R

12. | hereby certify that the information suppiied with this filin g does not quality for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregs, with all cther like empowered.

SIGNATURE: ICIBE REQUIRED F-F-03  (H)S73-s00

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” Qaytime Phone #

COVPCHRN)

AV

CR2E034 (4/03)



———

Mchmaerd- OO
WNe=79400071/0 03,

DIGNITARY PROTECTION &
INVESTIGATION CORPORATION

17994 SW 97™ AVE. SUITE # 101
MIAMI, FLORIDA 33157
PHONE # (7806) 573-5000
. FAX# (786} 573-5001

~ August 28, 2003

Division of Corporations
P.O BOX 6327 . . .
TallahasseeFl, 32314 — = e e e e

Re: request for waiver of $400.00

To Whom [t May Concern: Please except this as an apology and a request
for waiver of the late fee of $400.00 as our mailman placed our mail in the
wrong box. This can be easily proven by a letter to the division from the
_postal service please except this and included is a check for $150.00 which
would have been paid on time providing we received the correspondence on
time. '

Thank you for your time in this matter

i~ Sincerely, Salvatore Echo
Chief financial Officer

— e ey o M d e e



