2002 UNIFORM BUSINESS REPORT “/JIBR) Jul 02, 2002 8:00 am

‘ 1. Entity Name P01 000095270 / 05-16-2002 90044 044 ***150.00
- | ULTRA SECURMTY SERVICES, INC. /|
' Principal Place of Business Malling Addrass
‘ 9574 NE. 46TH ST 3574 NE. 467H ST ""
MM FL 33142 MIAM] FL 33142
2. Principal Ptace of Business 3. Mailing Address ”I]"m m m" “lll "m |||“| || ““‘ ‘I Ilml “I“ m“ ““ lm
| Suile, Apt. #, atc. Suits, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
! City & State City & Slate 4. FEl Number . Applied For
0"['3 C’X 4}3 ?— Not Applicable
Zip Country Zp Countey 5. Certiticate of Status Desired a $8.75 Additianal
. X Fao Required
L ..—6._Nama.and Address of.Current Registered Agent N 7. Name and Address of New Reglistered Agent
' = o B D R = T e Name- =~ . - S e T e . e sl ~ -1
YEDO) MARIO S Streel Address (P.0. Box Number is Not Accepiable)
12034 SW. 103 ST
] MIAMIFL 33188 ’ .
City ; ] Zip Code
L FL |
! 8. Th';' abova named entity submits this statement lor the purpose of changing its registered office or regislared agent. or both, in the State of Florida. -
\ SIGNATURE
) Sgnanse. typed o priniec neme of regixtered agant and Lt it appiicaDis. . INOTE; Regusiersd Agent sigratuce required when rsinateling) DATE
i 9. This cor i i isty i FILE NOW!!! FEE IS $150.00 : i
3 poration Is eligible to salisly its Intangible $ . 10. Election C iqn Fi i
‘ Tax liing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:;:Fc;: o dag::;?;w:nanc g 0 i’sd'geoh;:‘;?’
! (Soe criteria on back) (W} Make Check Payable to Department of State )
I 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 Detete Tme OcChange [ Additlen | &
v YEDO, MARIO navi &
sTReET ADDRESS | 12034 S.W. 103 ST STREET ADDRESS §
CITY-S7-21P M]AM' FL 33168 CiIY-ST-21P l§
i e vID O vetete ThE Ocnange [ Agdition | 5
\ NAME COQUILLOT, JACQUES E WALE
|| smeraoomess | 3574 NW. 46TH ST. STREET ADORESS
i LITY-S1- 2P MIAMI FL 33142 CITY-ST-2P
! TILE [ petete TTLE Cichange [ Addition
I L ) S PR e R e i e -
| STREET ADDRESS STREET ADDRESS
! “QIV-ST-TP ohY-ST-2P
! nnE . Cloekete . [ ™e O charge [ Addition
HAME ) NAME
STREET ADDRESS J| SIREET ADDRESS
CIrY-S1-2iF CITY-5T-7IP
TIME B Detete uts [IChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-7P crry-St- P
me [ Detete ™E [ change (T Addition
NAME HaME
STHEET ADDRESS STREET ADDRESS
! Ciry-5T-2P CITY-ST-21°
) 13. | heraby cenilg that tha information suppliad with Ihis filing does not qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutes. | furiher certity that the infarmation
indicatad on Lhis report or supplemenial report is rue and accurate and that my signature shall have the same legal eftecl as If made under cath; thal 1 am an offices or director
of Ina corporalion or tha recaiver or lrustee empoweared 10 executs this report as required by Chaple; 607, Florida Statutes: and thal my name eppegss in Riock 11 or Block 12t
\changed, 'or on an atlachment wilh an addrass, with ali olber iike empowered,
Arentid v e =) T
AR INE D, RENST)

SIGNATURE AND TYPED OR PFINTED NAME OF 81QMNG OFFICER OR DIRTCTER

Ak hd”ﬂ?(6'¢75 J

| N
.| SIGNATURE:




