2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90127 031 ***150.00

DOCUMENT # P94000080331

1. Entity Name

VIP SECURITY PARKING INC.

Principal Place of Business Mailing Address

158 NE 8 STREET 158 NE 8 STREET
MiAMI FL 33132 MIAMI FL 33132
us us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

" CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘0548371 Nat Applicable
Zip Country Zip Country $8.75 Additional

_ . \ )
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

)]

—Ri el o—METRAL—
S;rsgﬁ?ress ﬁolj_—aox W‘Pﬁ{ is I&Wf‘% Io.?)

. Citny ’Aqi FL ZipCod33’3&

. e
8. The abave named ent ty submits this stgtdment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ‘
0% -07- 23

DATE

SIGNATURE

Signatura, typed or printed name of ré‘rslered agent and title if applicable (NOTE: Registered Agent signature requirsd whon reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD [ Defete TILE [ change [ Addition

NAME METRAL, RICARDO NAME

sTReeT Aporess | 1675 JAMES AVE STREET ADORESS

CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE 7 Delete TITLE Clchange (O Addil\'anw

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-s1-21P

TME - » - — e - - [ Delete STITLE - — e e [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ pelete ILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

TMLE [ Detete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certlfy that the infgerztion supplidd with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report,e supplemental rgport is true and ZGcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or e receive 'W A execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alach \ W@H

SIGNATUF A NEE REQUIRED

/Ste yﬂwpen QRPMDNMWECEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




