T
|
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
L
DOCUMENT #  P93000044040 Apr 30, ZOOZfSS:OO am
3. Enity Narne ecretary of State .
FIRE-PATROL, INC. 04-30-2002 90198 001 ***150.00
Principal Place of Business Mailing Address
8500 NW 30TH TERR 8500 NW 30TH TERR .
2ND FLOOR ¢ND FLOOR
MIAMI FL 33122 MIAMI FL 33122 .
2. Principal Place of Business 3. Mailing Address S-jl
-74% how) . oSk S0 27.0. (O
Suite, Apt, #, elc.r_' Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
2. Flop— 2md ELppr—
City & State ' City & State — 4, FEI Number Applied For
Vsl Real) F/ (A r—y, J”/ 65 043 5677 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ! :
35’/&{, 'Z(S'q.. 35/6-@ _Z{_()/} O Fee Required
" 6. Name and Address of Current Registered Agent -~ -~ -=~-~- |- - - 7-Name gnd Address of New Registered Agent - -
Name
WOO0D, JOSEM Street Address (P.0. Box Number is Not Acceptable)
15990 SW 149 TERRACE -
MIAMI FL 33196
N City FL Zip Code
shThe above named entity sy ﬁﬁtemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
g.StGNATUHM\
.:‘ f,ié?&ure‘ typed o prin_téd na“o! € -ilalad agent and tile if applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:ﬁ::l'c;:r%ag:;ﬁguti::mng fdsd.eodQOrl?ésBe
{Ses criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TITLE (J Change [ Addition | &
NAME WOOD, JOSE M NAME &
sThReeT anoRess | 7990 NW 60 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP u
TITLE [ Delete TITLE [Jchange  [] Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
_me ). S _ _ .Delete _._ JAme —— - . . [ Change - - [J Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-ZIP
TILE 3 pelete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-ZIP
TITLE [ Delete TITLE (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informatipn
indicated on this regort or.supplem
of the corporatidn or the receivénor

, with all other like empowered.

changed, or on an attachment wikh a
N nER T TRy e -:i-”’L-;-. 5y
‘ 'll:)z%.t’ "%i”@:‘jultr )

SlGNATURE:\L’SE@E B R N s

ekpowered to execute this report as reguired by Chapter 607, Fl

B

ra

lad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pArt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DF\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




