FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am

b
DOCUMENT # P01000100307 Secretary of State
EXECUTIVE PROTECTION AND INTELLIGENCE GROUP INC. _ 03-31-2002 90347 010 ***150.00
Principal Place of Business Mailing Address
600 N.E. 14TH AVENUE ) 600 NE. 14TH AVENUE
SUITE 218 SUITE 218
I I I
2. Principal Place of Business 3. Mailing Address
1450 Z2enrtin Waoqy 1450 Zenitin Woy
Suite, Apt. #, etc. Sune Apt. #, etc. DC NOT WRITE IN THIS SPACE
e

City & State City & State 4. FEI Number Applied For

We st . L Westn~ VP S-1N4Y44LSba Kot Apphcable
,3ng% >3 i CTRIYS A ng 233D % Cobntgw _ 5. Cemflcate of Status DBS'EE_ D} 7 i‘; qutﬁsed;ﬁonal

6. Namé and Addres§ 6f Current Registered Ageni - 7 - 7 Name and Address of New Regisiered Agent
Name

Mekcnnd . Man ol Cr Sy

MCKINNON, MARIA: CRISTINA

Street Address {P.O. Box Number is Not Acceptable)

600 N.E. 14TH AVENUE Y50 Zen i~ Wey
i
SUITE 218 5
HALLANDALE FL 33009 City ' Zi
n_Code
We st-uvv~ FL | 3325 q—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE et CRISTING -3//5//b =
Signature, typed & printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ﬂ’lc,l,d L ey DATE
) . s ) "
9. ;foﬁ;rporatlc.)n is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electon Campaign Financing $5.00 May Bo
q requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Added 1o Foes

(See criteria on back) IB/ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TNLE f/ resVd C-LJ' O telete TILE [ change [ Addtion
NAME M i ' {_‘ MA  n Ctl Voo NAME

( o

STREET ADDRESS (450 B"""'h‘ b STREET ADDRESS
oITY-ST-7P Wisdew L 33253 CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap | O | BN A1 L & <= WE T TR T e S T o
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does nat qualify for the exempticn stated in Section 112.07(3)(i), Florida Stalutes. | 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen an addres: Il othed like e
PR A JCAAAA Mﬁefrﬁf./\/‘u/ : . -
SIGNATURE: M ge a1 Gl st A U daerivnon 3{icfos- (qQ{)(,;«?, 3oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

1888210

AY

CR2E034 (9/01)



