FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT # P01000036303 Secretary of State
1. Entity Name 05-02-2003 90394 010 ***150.00
ATLANTIC GUARD SERVICES, INC.
Principal Place of Business ' Mailing Address -
10001 WEST FLAGLER ST. 1000t WEST FLAGLER ST,
LOT P1612 LOT P-1612
MIAMI FI, 33174 MIAMI FL 33174
L r I CORD AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Mumber Applied For
30-0009516 Not Applicahle
dp Coun}r:,' . Zip Country 5. Certificate of Status Desired 0 gg'zfqlﬁ:’:;ﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJADA' EUGENlO J Street Address (P.O. Box Number is Not Acceptable)
10001 WEST FLAGLER ST.
OT P-1612
MIAMI FL 33174 N City FL [ ZrCoce

8. The above named enlity s
the obligations |

SIGNATURE £ty bty Y
Signature Ayped o f nted name OF 1Euen a}nd 1itla if applicable. {MOTE: Regislered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 , - .
. . . Elect F
Atray 1,200 o will b 855000 e o $500
Make Check Payable to Florida Department of State '
10, Ll OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD St O oelete i [ change [ Addition
NAME DUARTE, MIGUEL J NAME :
steeT Aporess {10001 WEST FLAGLER ST.LOT P- 1612 STREET ADDRESS
oy-sT-ze IMIAMI FL 33174 . GITY-S7-21P
TLE D O Delete TILE I change [ Addition
N TEJADA, EUGENIO J N
STREET A00RESS | 10001 WEST FLAGLER ST.LOT P-1612 STREET ADDRESS
om-st-zr  [MIAMI FL 33174 CITY-5T-2P
TME - - i 1 Delete TITLE - o= T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I oITy-s1-2IP
TITLE {1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF .
TITLE . [ Delele TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Detete TTE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby centify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truste€empowered t ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with,an a 55, with all glyet like empowerad.

SIGNATURE: VXL

SIGNATURE Al rED OH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylima Phone #

MY PBSEE20

CR2E034 (10/02)



