2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
Pt h o W e
DOCUMENT # P93000074936 AND
1. Entity Name ;“"‘L..'Ell s
PROTECTOR 2000, INC.
00 JAN 3! AM 8: 3
Princ‘p;ﬂ Place of Business Mailing Address S CP TARY o TA*E
: £CRE F SIAI
1200 W_2iH ST . 1200 W 49TH ST for
HIALEAH FL 33012 HIALEAH FL 33012:3217 TALLAHASSEE, § LORIDA
\_ -~
Yy
i ST DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City }& Stati j . City & State 4. FEI Number 65-0452577 I ig:?'hqedFor
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aﬁddressvof New Registered Agent
Name
MACHADO, GUS ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 WEST 49TH ST.
HIALEAH FL 33012
City ' FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla, {NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Tax filing requirementgand elects toydo 50. ° After BAAY 1, 2000 Fee will$be $550.00 10. E:Eglgzr%ag paign Financing 0O $5.00 May Be

= ontripution. Added 10 Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Celete TITLE [lChange [-:
NAME MAGHADO, GUS NAME -
sTREET ACORESS | 1200 W 49TH ST STREET ADDRESS 1000N3121941 —2
ow-s-ze | HIALEAH FL 33012 GinY-ST-2 -02403/00--01014--013
TTLE 1 Deete TiLE weax]50. 00 sRoed SO0
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete ILE [C]Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change (O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE 7 belete TITLE (7] Change [ *=---
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP k \\

- -

TITLE O pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae 2Mpows ed to executs thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yvi gese. all oifss like erpripivered.

ith
SIGNATURE: R AR () i Gus Machado 1/19/00 305-820-2525

SIGMATURE A!{{B‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




