FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

“THE
DOCUMENT #  PQ1000073714 . ecretary of State
1. Entity Name 04-28-2003 90231 002 ***150.00
SECURITY PROTECTION ENTERPRISES, INC.
Principal Place of Businass Malling Address
8045 NW 36 ST. 9902 SW 133RD PLACE
STE 506 MIAMI FL 33186 -
. | T R
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 7 . City & State 4. FEI Number Applied For
65-1 128658 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
) Fee Required
6. Name and 'Addréss of Current Registered Agent™ ™ ™~ © T T 7T 7. 'Name and Address of New Registered Agent
Name
meHT' GREGOHY Sireetl Address (P.O, Box Number is Not Acceptable)
10580 NW 27TH STRE
MIAMI FL 33172 - .
v/ City FL | Zpcoce

8. The above named entfty sulfmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am: famifiar with, and accept

~.... Ihe obligations of registered dgent. : P
e i 5 -
sianaTuRe X ; v:u\_ﬁ’a@ A y Q-. Y il YoV o3
Signalu?b,.bfpﬁr;!-t?’printed name of registered agant and title if applicable, (NOTE: Regis'ared Ageni signature required when reinstating} DATE
FILE NOW!i! FEE IS $150.00 . o
ph N 9. Election Campaign Financing $5.00 may Be
. After May 1, 2°§3 Fee will be $550.00 Trust Fund Coentribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete Time P N'Change [ Acdition
NAvE BRANCA, CHRISTOPHER G NAME Bedska, Chasloher G-
STREET ADDRESS | 002 SW 133RD PLACE STREET ADDRESS SO4T N}‘Q_—jb cfueeT STE 5DL
CITY-ST-ZiP MIAMI FL 33188 CITY-ST-2IP Mibmr  F1L 3 3ol
TILE v [ Delete TITLE Vi M Change  [J Addition
v BRANCA, ZOE N BraNea | Zok
STREET ADDRESS 19902 SW 133RD PLACE STREETADDRESS | Fots™ Al 24, ShieeT FHE Sbio
orv-sT26 | MIAMI FL 33186 T IMfnei P1- 3314l
THLE T ) ) I;I_quet_e__r_, . fome LU USRI G . w_ﬁ.,_l’_'ﬁ,change ) Addition-. |- -
NAME AGRANOFF, CAROLT T TR e Ageane Larel. 7T
STREET ADDRESS 10830 NW 2ND STREET #107 STREETADDRESS | fobyy AW, Ze shpeeT ste SO
orv-s-2F - | PEMBROKE PINES FL 33024 Gimy-st-ap Huamr €L 2316,
TLE S O Delets TITLE 5 QCnange () Addition
NAME ARCIA, GILBERTO NAME At R, (ulleeto
STREET AODRESS | GR30 NW 2ND STREET #107 STREET ADDRESS {Yones o w0 0 Sl et <TE Solg
em-sr-2P - PEMBROKE PINES FL 33024 CImy-s1-2\ Madmi  §74_ 2300
TITLE ‘ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for 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 my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusyle empowered 10 execute this report as required by pter 6Q7, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, ar on an attachment with an

dress,with all other likeempgwered. CBO
SIGNATURE: _ X G "Té‘f'fﬁE "-?i"'i,!‘cﬂﬁ?}z”'fd’@l ZL} H-2x-02 ~sab.qoo|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phong #

AL LT

nv

CR2E034 (10/02)



