e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT #  P93000033473 / Secretary of State
1. Entity Name
-15- 90186 025 ***150.00

ECO SECURITY AGENCY, INC. y 07-15-2002
Principal Place of Business Mailing Address
1393 SW 15T STREET #1023 11870 SW 3RD ST
MIAMI FL 33135 MIAMI FL 33184
} ] | IR AT O
2. Principal Place of Business 3. Mailing Address l "

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0’ Applied For

' 6 15978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. ) Fee Required
_Ir==r6:5Name and-Address of Gurrent Registered.Agent. —- - - = f= . 7r == - -7i-Name and'Address of New Registered Agent — —— —-
Name .

CASTELLON' VICTOR M Street Address (P.O. Box Number is Not Acceptable)

11870 SW 3RD ST

MIAME FL 33184

s City Zip Code
p FL

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. | am familiar with, and accept

o

SIGNATURE
ture, typad or printed nama of registeredgdigert and title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
9. This corpoeration is eligible to satisfy its intanginle FILE NOW!I! FEE IS $550.00 10. Elect o
. - . Election Cam n Fina
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T clion L.ampaign Financing $5.00 May Be
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ Change [ Addition
NAME CASTELLON, VICTOR M. NAME
STREET ADDRESS | 11870 S.W. 3RD STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33184 CITY-ST-2IP
TME v (O Deiete TILE [ Change [ Addition
NAME CASTELLON, MARISA R NAE
STREET ADDRESS | 11870 S.W. 3RD STREET ADDRESS
CITY-ST-2IF MIAMI FL 33184 CITY-ST-2P
_|~=TITLE N— Sy e . 3 one . e —msee _ = = hDelete. _ TITLE R [ S ==[=}-Change’ ~ [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filinc? 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 suppleghental raport is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment yhth an address, with all other like empowered,

SIGNATURE: _/ /St eI NE25 760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phana #

W L __ |

L

CR2E034 (4/02)




e

43000033473
| [ Tot e

Eco Security Agency, Inc. -
1393 SW 1*' Street, Suite 103
Miami, FL 33135
Fax: 305-228-0068
Telephone: 305-772-4796

Florida Department of State
SR - Division of Corporations

Dear Sir:
¥ 1 did not receive my notice to submit my annual report. Business has been very bad and |
had to let my secretary go and my accountant left becausc § could not pay him.

Please waijve the late fecs and accept my payment of $150<T cannot atford to pay the
additional fecs. -

- - - B - —— ——— e - _ - ~ - A,




