FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0188020

b4

DOCUMENT # P02000052018 Secretary of State
1. Enlity Name 05-02-2003 90404 024 ***150.00
GLOBAL PROTECTION GROUP, CORP.
Principal Place of Businass Mailing Address
780 NW 42 AVE.. STE. 420 780 NW 42 AVE.. STE. 420
MIAMI FL 33126 MIAMI FL 33126
2. F‘rinchaI Place of Eusiness 3. Maiﬁng Address ““"'ll ||| II”l nl]l Ilm ||m ||m I|‘I1 |lHI “l" I|‘|[ |l||| 'l“ ’|“

Suite, ApL. #, etc. Suite. Apt. #. efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Applied For

jﬂ %&Q Not Applicable
Zip Country Zp Courtry 5. Cert'\ficate of Status Desired il $875 Additional
Fee Required
6. Name and Addréss’of Current Registered Agent ™ - 7:-Name and-Address of New Registered Agent -
Name

MAZZA-MARTINEZ, TANIA A Straet Acdress (P.O. Box Number is Not Acceptable)

780 NW 42 AVE., STE. 420

MIAMI FL 33126

City Zip Code
o y, FL

7///423

8. The a : i i tement for ghanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L P SIGNAT HEANDTYﬁED ©R PRI EDW' A DIRECTOR Data Daytime Phona #

SIGNATURE 3}
Signatura, typfd or printed nama of ragistered agent aWﬁhcal{ (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NEW11 FEE IS $150.00 .
. Eleci ign F i
Atter tay, 2003 Fas il oo $550.0 e ComoRniions 1y $5.00 e e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TGE P O Delete TLE Clchenge [ Addition | &
NAME RODRIGUEZ, JUAN R NAME =1
STREETADDRESS | 780 NW 42 AVE., STE. 420 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33126 CITY-5T-2IF ”ﬁ
TNLE D [ Delete TITLE (JcChange [ Addition g
A GUTIERREZ, ELIDA M NAvE
STREET ADDRESS | 780 NW 42 AVE., STE. 420 STREET ADDRESS -
orv-st-ze | MIAME FL 33126 CITY-5T-2P
TIE D 1 Delets TILE [ Change [ Agelition
NaME GUTIERREZ, OSWALDO R NavE
STREET ADDRESS | 780 NW 42 AVE., STE. 420 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2P
TITLE [ oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE " [ velete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , ' CiTY-ST-2Ip
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ) X
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP k CITY-S7-2IP
12. | hereby certity that the informet i 7 te-fiime-dos alify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatien

indicated on this repbr.or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1ceiver or trustee empowered to executa this reporfgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgnt with an ap
'_»r;m? S \(f /2/@__’3 a_ ! ,.:f-ﬂda;\}3<

|

SIGNATURE:




