2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000007154 Mar 14, 2000 8:00 am

1. Entity Name S f S
PROTECTIVE MANAGEMENT OF AMERICA, INC. ecretary of State
' 03-14-2000 90079 021 ***150.00

Principat Place of Business Mailir’]g Address

9000 SW 152ND ST 9000 SW 15ND ST
STE X6 STE 206 UAELUUY
MAIM! FL 33157 MAIMI FL 33157-1542
us us
Suite, Apl. # etc. Suilie. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘046?442 Not Applicable

Zp Country Zp Country 5. Certificate of Siatus Desired O $8.75 Aaditional
‘ Fee Required
- .. 6..Name and Address of Curreni Registesed Agent . .- - - 7. Name and Address of New Registered Agent

! Name

MENESES- NELSON v ) Street Address (P.O. Box Number is Not Acceptable)

9000 SW 152ND STREET, SUITE 206 :

MIAMI FL 33157

City FL Zip Code

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

SIGNATURE .
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to safisty ts Intangible FILEE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fiiing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coribution, O Added 10 Fees
(See criterla on back) O Make Chec{k Payable to Department of Stale
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML v " O Deke TLE O change [ Addition
NAME PEREZ, OSCAR A HAME
STREET ADDRESS | 8129 N.W. 192ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-Z7P
TITLE P " [ pest TME [ Change [ Addition
NvE MENESSES, NELSON V . NAME
STREET ADDRESS | 15451 SW 160TH ST ‘ STREET ADRRESS
CITY-S§T-ZIP . 7MIAM1 FL CITY-ST-ZIP
TITLE T Ooege ) fieg——— | ——— —————— — . —[J-Change— ] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F ) CITY-58T-ZIP
THILE " [ Delee i [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p ‘ CITY-8T-7IF
TITLE - [ pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2P

13. | hereby certify that the information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is irueMd ageurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or directar
of the corporation or the receiver or trustee empowgid jgefxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, y #lher like smpowered.

esem Slofoo ___s0s 878 6933

JE*OR DIRECTOR Date Daytme Phona #

CR2E034 {9/99}



