2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000040481 Feb 15, 2000 8:00 am
1. Entity Name S t f St t
OWL PATROL GREAT SECURITY INC. ecretary ol state
02-15-2000 90039 003 ***150.00
Principal Place of Business Mailing Address
8401 NW 53RD TERR 8401 NW 53 RD
STE 214 ’ STE 211
MiAMI FL 33166 MIAMI FL 33166-4564
us Us
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & Stata 4. FEI Number _Jepplied For
- L. — = — ] 65-041_7_9'56 _- 1Mot Applicable
Zie Country Zip Country 8. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESP]NA: JOSE A Street Address (P.0. Box Number is Not Acceptable)
11890 SW. 8TH ST. SUNE 403 '
MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to satisfy its Intangible | FILE NOWI!! FEE IS $150.00 _ _ . 10.-Election CampaignFinancing - -~ $5,00 May-Bo~
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES 70 OFFICERS AND DIRECTORS 1IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME ESPINA, JOSE A NAME
STREET ADDRESS | 8401 NW SIRD TERR, 211 STREET ADORESS
CITY-ST-2IP MlAMl FL CITY-5T-2IP
TITLE S O Delete TILE M Change [ Addition
NAME VIDAL, ANGEL NAME
STREETADDRESS | 8401 NW 53RD TERR, 211 STREET ADDRESS
LIy -51-2Ip MIAMI FL CITY-ST-21P
TIMLE T T Delete TIME [J Change [ Addition
NAME SANTE, ANGEL NAME
STREET ADORESS | §1850D S.W. 8TH ST. STREET ADDRESS
CTY-ST-2R o MAM-FLB318— — e s cmee e o WOTVSSTAR L oo - Ep—— = e
TITLE : [1 Delete TITLE [ Change [ Addition
HAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-5T7-2IP .
TmE 1 1 Detere TITLE . [ change [ Addition
NAME NAME -
STREETADDRESS |~ i wet'. - -/ STREET ADDRESS SR
CITY-§T-2ip CITY-ST-ZiP
WE - - e e e e D Delelet 0 f TTLE - - : T < "[J Change  [C] Addition
NAME NAME
STREET ADDRESS L S STREET ADDRESS RN
CITY-$T-27 ' ( : ) OITY-ST-2P

oﬂqualdy for the exemptian stated In Section 119.07(3)(), Florida Statutes. | furthar certify that the infarmatian
that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the infarmation supplied with this filiny
indicated on this report or supplemental rgbort is trize an
of the carporation or the receiver or trustel empower
changed, or on an attachment with 2n adfress, wilh

Rl

SIGNATURE: . 0ipli /s IRED (~2§-0?

SIGNATURE AND _Pf OR PHINT}VNAIIE OF SIGNING QFFICER OR DIRECTOR Oale Daytime FPhene #

7 V4



