2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000016524 s

U.S. AMERICAN EAGLE PROTECTIVE SERVICE INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
5841 W. 20TH LANE

HIALEAH FL 33016

z

Maiting Address
594t W. 20TH LANE

HIALEAH FL 33016

2. Principal Place of Business

SAME

3. Mailing Address

Sade

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02, 2003 8:00 am |

ecretary of State

04-02-2003 90330 00] *****8 75
04-02-2003 90330 002 ***150.00

N

E CHECK HERE IF MAKING CHANGES

City & Stals City & State 4. FEI Number Applied For
- Sade < AH € ?S‘ -ma\l\lfc Not Applicable
e SAME CO.EWA_ ME i SAE Country SOME | 5 Coiicate of Status Desiedt o5 fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
_ DE LA TJOREE SpdivpE
ROQUE' YARIETYS Street Address (P.O. Box Number is Not Acceptable)
5941 W. 20TH LANE S ) W ZOLAad
HIALEAH FL 33018
Cj Zip Cod
A b aLean FL {355 16

8. The above named entity submits this staternent for the purpose of changing its register:

the obligations of registered agent.

SIGNATURE DE\A Toree  SAUDOR

giftered agent, or both, in the State of Florida. | am famillar with, and accept

03/29 [0

date

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. (NI /Agenl ignature Raguired when rainstating) .
_ FILE NOW!! FEE IS $150,00 _ _ _ v 7 , . o
R i g - . v e - - e ez [~ G Elect Cam nFinancing . -
g After May 1, 2003 Fee will be $550.00 Trjgtll‘::ndac;i?buﬁ:m " Egilgi{{OI\:?;sB ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS , I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE FD Pheciete TITLE fﬁ) xChange [ Addition
NAME ROQUE, YARIETYS NAME DE [ TORRS 5:) Do -
sTREET ADDRESS | 5341 W, 20TH LANE smeTanniess | ST WS L9 L
orv-st-ze t HIALEAH FL 33016 CITY-ST-2IP H JALEAH Fl . 320/6
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT-2P | CITY-ST-2IP
TITLE 3 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ petete TITLE [0 Change [ Addition
NAME NAME i
STREET ADDRESS —— ~B stmeerappiess = To- T T T s T e e - e -
CITY- ST-ZIP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation s
indicated on this report or supplemghtglr
changed, or on an attachment wi ad

W

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurale and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrysteg|elipowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rest, with all other like empowered,

53

SIGNATURE: . S|4y

HURE RYAREPE Do que

OB/é‘i/DB pe=-F22l61F

SIGNATI !
'R

OR PRINTED NAMEO{ SIGNING orncqn OR QIRECTOR -,

/ Date ' !

Daytitne Phone #




