2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080331

1. Entity Nam:z

VIP SECURITY PARKING INC.

Principal Place: of Business

Mailing Address

235 LINCOLN ROAD €441 SW 218T ST
SUITE 202 WEST MIAMI FL 33155
MIAMI BEACH FL 33139 us
us

3. Mailing

/‘nmfal Uce of Busvnewg

Mo

Pice d. Loon Blud-

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Suite Mo

FILED
May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90287 017 ***150.00

MO

DO NOT WRITE IN THIS SPACE

N

Cit & State

m Stal'e gEMH" F‘/

Gabiles FL

Applied For
Not Applicable

4. FEI Number

—65-0648371—
_4S-0sY 837

‘A ’3? County le/34 Coungﬂ 5. Centificate of Status Desired O geae gfolﬁ:’:ét'ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSIMOGIANNIS, JOHNNY I - »Mﬂ& i -/5!M061AMA/1L o
6441 SW 218T ST Streotéddress (P ;ginbe eNot ceplab&/w/
SUITE 201
WEST MIAMI FL 33155 Suik /0

City 6)/@/

FL

Gl #9437

js staternent for the purpose of changing its “egisterad office or registered agent, or both, in the State of Florica.

Jibnng 7sippregiin 18

2/27/705/

ffoistered agent and titie il apﬁlicanle‘

4 (NOT Regstered Agent sinnature raquired when reinstating)

DATE"

9. This corpor anon is eligis
Tax filing requirement and
(See criteria on back)

2C sto do so.

O

FILE NOW 'l FEE IS $150 00
After MAY 1, 2( )1 Fee wili be $550.00
Make Check Payai Ie to Deparlment of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 Delete TITLE Xfchange [ Addition 5
NAME METRAL, RICARDOQ NAME /Z{Cﬁapo A mefna =
saeeT aaoress | 235 LINCOLN RD STE 202 seeeT a00Ress | B 78T ) A ,&VEN“'E 3
OImY-57-2% MIAMI BEACH FL 33139 CITY-S1-2P M ami 69";” [~3 33]37 g
TITLE VD ? Delete TILE . QR [ ] Addilion 5
NAME METRAL, BEATRICE NAME M

staeeT aooRess | 235 LINCOLN RD STE 202 STREET ADDRESS

CITY-5T-7IP MIAMI BEACH FL CITY-ST-2IP

TITLE TD y] Delete TITLE quilmsng: [ Addition
NAME METRAL, RICARDO JR I A MAME . qw

sineer Anoaess | 235 LINCOLN RD STE 202 STREET ADDRESS

cr-st-zp | MIAMI BEACH FL 33139 CITy-5T-2P

e SD F Delets TTLE Ol change [ Addition

NAME METRAL, RODOLFQ HAME

stazet anoness | 235 LINCOLN RD STE 202 STREET ADDRESS

cIry-$3-21P MIAMI BEACH FL 33139 CITY-ST-2I

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -5T- 2P £ITY-ST-2IP

TIMLE [ Gelete TITLE [ Change [ Addision
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-5T-21P £ITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporanon ar the. - e empowered o] e

4 ME OF SIGNING CFFICER )

doeg not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetity that the information
indicated on this report or supplementa\ report is true and accffate and that 1 y signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
ddute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

A. Meiuf 0‘///%/0/ FS YO YH

IRECTOR

Cate Daytirne Phone 4




N
- P%%g’c

TSIMOGIANNIS & TESTA, PA

Accountants ancl Management Consultants

R N

FILING INSTRUCTIONS
FLORIDA 2000 UNIFQ QM BUSINESS REPORT (UBR)

VP Secumny Paiunt, ||

ViTie)

Client Name ; I

INSTRUCTIONS:

This report has been prepared from mforrr..atuon subnI
items below marked with an "X" require your attentlon :

[}

Ciient Number !

itted by you without verification by us. The

We are enclosmg your completed Corporation’s Florida UBR which we

o Y Tt S e ezt 2

We are enclosing .your uncompleted Corporation’s Florida UBR which we

The originat of the UBR should be signed, title indicated and dated by an

FORM:
PP PSR have prepare at-your. request pope
[]
have NOT prepared
SIGNATURE:
: authorized officer, |partner, or owner.
DUE DATE: The UBR is due on dr before May 1, 2001.

IF

As an officer(s) and/or stockholder(s) of the coraoration you bear 100% responsibility for timely filings, filing

fees, delinquent filings or reinstatement fee't1

if the report is seriously delinquent, then the Florida

Department of State will administratively dissolve your corporatlon and additional fees will apply.

NAME & ADDRESS OF NEW REGISTERED AGENT

We recommend having either your attorey or, ,rour CPA Ilsted as your registered agent. If your preprinted
form has a name other than your attorney or G PA then we recommend your completing box 10 with the

name of your attomey or CPA. The NEW reglste red agent’s
i
o: FLORID

FEES DUE: F
1

Make your check payable

X’

(]
[]
[ ]

i e

$5.00 may be addéd to Fees.

MAILING: -
‘ convenience). n

Delinquent Fi_Iing’: '_I:hve jet_aﬂ_g.j.!xlreﬁs,f@o. .
Certificate of Status': (optional) an additional $8.75

srgnature is reqmred on box 11 of the UBR.

A DEPARTMENT OF STATE

Timely Filing: The lennual fees are $150.

Election Campalgn Fmancmg Trust Fund: (optional) an additional

Mail the orlglnal returmn to: (an envelope has been provided for your

DIVISION OF COR. PORATIONS
UNIFORM BUSINE SS REPORT FILINGS

POBOX 1500 ||
TALLAHASSEE, F|

COPY:

COPY FOR YOUR RECORDS!, |
|r

TAFiling Instructions\FILING INSTRUCTION-FL UBR.doc

32302‘1 500

RETAIN THE “TAXPAYER’S COPY FOR YOUR FILES. IT SHOULD CONFORM TO
THE ORIGINAL AS TO SIGN ATURE, TITILE, AND DATE. IF SELF-PREPARED, KEEP A

~--—..-:.— s S S BIS R SuE




