FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT #  PO2000012384 Secretary of State
05-05-2003 91902 042 ***150.00

1. Entity Name

SOUTHERN PROTECTIVE SERVICES, INC.

t

Principal Place of Business Mailing Address
6302 SW. 149 PLAGE 6302 S.W. 149 PLACE
MIAMI FL 33183 MIAMI FL 33193

ez —{ (UG Ao

2. Principal Piace of Business ]

13800 S.w- [ 800 & W Ben
%’"%Rﬁ#ﬁm' Su”_%_i_:\pgfi‘b \QI CHECK HERE IF MAKING CHANGES
City & State . ' City & State - . 4, FE! Number Applied For
. VRLMAY F\O 2AVD '\X\a‘ﬁ'\\ Fbmbb 04" 35944‘0' Not Applicable
3 ;p\ au Lx;":;’:\“ _’Bhae %’a 184 .;':;:( _3 Ape | 5 Cenifiate of Status Desired gga-g?q Additon!
6. Name and Address of Current Reglstered Agant T 7. Name and Address of New Registered Agent
Name
=glag:EstvNA1‘4‘gE:$léM =~ |~ Streel-Address (PO Box Number-is Not-Acceptable}—— —— ——i———
MIAMI FL 33193
City FL Zip Code

8. The above napasd entity bmits this stat for th. “wpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the ¢  Alig ﬁ ~nistere, ¥ 3gent. :
N, - \t 4 / /
o Ut BTNIT -22- 03
= > S N (4 RS
SIGNATURE A7 &, (,53{/(.&(’ A CACe,
Signatire, ., 20, gtad nyme of re, f ecageniand wled  -igable {NOTE: Registerad Agent signalure reguired when reingtating) DATE

il
FILE NOWII! FEE IS $150.00

9. Election Campaign Financing ,

After May 1, 2003 Fe_e will be $550.00 Trust Fund Coilr?bution. s fc?j.gﬁohl‘:?éss °
Make Check Payable to Florida Departimant of State —.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
me P (3 Delete TTLE v¥P . (O change X Addition
e MICHELENA, MIGUEL ~ ° e Beateiz Micwelana.
STREET ADDRESS (6302 S.W. 149 PLACE STREET ADDRESS | ¢ B O 22 S - W WARY
crv-st-ze |MIAMI FL 33193 CITY-ST-2IP !B\Q«“\\ . F\ 22\AR
TIME O Delete TITLE Ve e, {1 Change~—1 Additicn
NAME NAME eaTRl3 Mica et
STREET ADDRESS STREETADORESS | ¢, B OZ S W- IAATR
CITY-57-2P CITY-ST-7P MAARMLLEY Y 9T
e [ cesste TITLE [ Change  [J Addition
NAME B R : NAME c T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
TIMmE [ pelete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

12. | hereby certify tha the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on lh_is réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if macde under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &tachment with asaddress, with all other I'ke empowered.

SIGNATURE:

RINTED NAME OFYIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SrNRENEeEsE dheena. Gog385-287)

AY  £E9lcE0

CR2E034 (10/02)



