o

FILED

\";‘

2002°UNIFORM BUSINESS REPORT (UBR)

¥

Secretary of State

(03-14-2002 90052 048 ***150.00

DOCUMENT #  P93000083023 -

1. Entity Name

NATIONAL PROTECTIVE AGENCY, INC.

Prin¢ipal Place of Business Mailing Address
RS SW. 24 STREET 7935 SW. 24 STREET
MIAMI FL 33155 MIAMI FL 33155

T P

Mar 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Addrass
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0 45 |39 4 Appiled For
. Not Applicable
Zip Country Zip Country o _ $8.75 Additional
5. Corlilicale of Status Desired O Fee Roguired
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglstsred Agant
- - T T T T |"Name ~°° T T o - B
S“'VA' INGRIO Street Address {P.Q. Box Number is Not Acceptable)
7835 S.W. 24 ST
MIAMI FL 33155
City FL ] Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or-both, in the State of Florida,
SIGNATURE
. byped or printed name of registarad agant and titie if appiicable. (NOTE: Registoced Agont signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . :
Tax filing requirement and elects to do so. After May 1, 2002 Feo wilt be $550.00 10. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas
(Sea critaria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —
TILE - P O Detete me Cichange [ Addllicn | S
NAME SILVA, INGRID AME 2
STREETADDRESS | 7835 SW 24 ST STREET ADDRESS &
CITY-ST-2F MIAMI FL 33155 N onY-51-21P éJ
THLE VP ﬂsgiete TINE Dicharge  [J Addilioa | O
g JAYLOR, FRED v
STREET ADCRESS | 7035 SW 24 ST STREET ADDRESS
oStz 'MIAMIFL331SS T T - - oreste |- S
TME ST 0O velete TmE Ol change [ Aodition
e (SHVAEDDES .. EME e e . -
STREETADORESS”| 7035 SW 24 ST STREEY ADDKESS
Cy-ST-2P MIAM! FL 33155 eIvY-st-2P
e ’ O elete me C)change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2IP
TmE 0O Detete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIfY-ST-21F
TE 2 oetete TE D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-§3-2P
13, | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empawered lo exacuta this report as requited by Chapter 807, Figrida Statules; and 1hal my nameAppears in Biock 71 or Block 12 if

changed. or on an aftachment with a7mr T with/all other ke empowerad.

\
-2y
Daytimg Phore 8

SIGNATURE: ____ A\ A re . ) 4“//

SIGHATLHE AND TYPED OR PRINTED NANE GF SIGNING OF FICER OR DIRECTOR




