2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000044040

1. Entity Name

FIRE-PATROL, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90045 033 ***150.00

Principal Place of Business Mailing Addrass
15390 SW 149 TERRACE 10201 HAMMOCKS BLVO.
MIAMI FL 33198 STE. 153467
Us . MIAMI FL 33196-4712
T T 00O
8500 NW - 30TH TERRACE (8500 NW - 30TH TERRACE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
SECOND FLOOR SECOND FLOOR
. City & State City & State 4, FEI Number Applied For
MIAMI,FLORIDA MIAMI,FLORIDA 650435677 Not Applicable
Zip3 3122 Sogtgry 2?3 122 8%%”3’ 5. Certificate of Status Desired O geae'gesq L':?e‘:jmo"a'

8, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

E

Name ~

WOOD’ JOSE M Street Address (P.O. Box Numbaer is Not Acceptable)

15990 SW 149 TERRACE

MIAM) FL 33196

City Zlp Code
CAn FL
8. The above named entity subrrﬁlst dtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; S/l 2‘/0 S
Signalure, typed or printed \amd\fﬁh’uslumd Tgam and title if applicdble. (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to sa\isiy tanb‘ble FILE NOW!! FEE IS $150.00 10. Elect ‘ ! .

- . ” . Election Campaign Financin

Tax filing reguirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund gopmlﬁauﬁon. ¢ f?d.gjqoi\é?éfe
{See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 celete TTLE PRESIDENT &) change (] Addition
NAME WOO0D, JOSE M NAME WOOD, JOSE M
STREET 00RESS | 15990 SW 149 TERRACE STREETADDRESS | 8500 NW — 30TH TERRACE
erv-st-2¢ | MIAMI FL 33196 CITY-5T-21P MIAMI, FLORIDA 33122
TTLE O] Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me . —<|o —_ O velete TITLE [ Ghange [ Addition
NAME ) - NAME e e e e e .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TTE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-57-2IP
TITLE B O Celete TILE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CInY-5T-21P CITY-ST-ZIF
TINLE [ pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

13. | hereby certify that the information suppligd witl
indicated an this report or supplemental rpport ig

W ting Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and 4ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver ar trustee empduJqbedt to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment with an address,

SIGNATURE: __ SIGNATU]

Bus

pther like empowered.

FOUIRED

5_/12/00

505-40eAUaY

SIGNATURE Annﬂpé{» OR PRING

7NAMT OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

\ e 1

CR2E034 (9/99)



