2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000076522 ecretary of State
1. Entity Name 04-28-2003 90232 020 ***150.00
PROFESSIONAL PROTECTION AGENCY INC.
Principal Place of Business Mailing Address
5100 W. FLAGLER ST. 5100 W. FLAGLER ST. .
APT. 103 APT. 103
IR AT I
2, Principal Place of Busipess 3. Mailing Address .
23970 W F/aa}ez/ -.Sf_ X oo AJ [: {0 s)-/(r( 5f -
S“'tj.sfg'g e & S”i‘fg%" #. et [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FE} Number M Applied For
Miami ( L HMiam L Not Applicablé
Zép 3 / 3 ‘7/ Country Z% 3 f 3 L/ Country 5. Certificate of Status Desired | geae.;?q lﬁ?:c.;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e _ e _ _ Name__ .- L . ) ) _
MANRESA‘ MIGUEL ) Street Address (P.O. Box Number is Not Acceptable)
5100 W. FLAGLER ST' ;
APT. 103
MIAM! FL 33134 City FL | ZrCoce

8. The above named entity.s'gbmitsihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréad c—égént. .
i1 Pws;'d(.uﬂ" oY -19-03

Signﬂture[ [ype[ or bﬁﬁgd ‘nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
ol &

SIGNATURE

A "5»2-4@ -
° FILE NOW!H_ FEE js $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200 e, will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fioridq Department of State
10. H :‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TITLE PVS O pelete TITLE [JChange [ Additicn
NAME MANRESA, MIQUEL NAME
smeeTanpeess | 5100 W, FLAGLER ST. APT. 103 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33134 CITY-51- 2P
TILE [ geleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$7-2P . GITY-$7-2P
TiTLE - O pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . oot [ L L — e A
TITLE [, Delate TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-$T-11P CITY-5T-ZiP
TITLE ™ Delete TITLE [ Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE [ Delete TIHLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-Z(P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other iike empowered.

SIGNATURE: Wh@ﬂ'ﬂﬂ Teso  Bosided O 18-03 756 (163232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnzcmn Date Daytima Phone #

%
z

CR2E034 (10/02)



