2001 UNIFORM BUSINESS REPORT (l.!BR) FILED

) v .
DOCUMENT # P95000008546 Apr 30,2001 8:00 am
- Sy Mame ecretary of State
CAIMAN FIRE SERVICES INC.
04-30-2001 90334 027 ***150.00
Principal Place of Business Malling Address
1671 W. 39 PLACE 1671 W. 39 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0561385 Applied For
Not Appilicable
Zi t i 1 it
® Country Zip Country 5. Certificate of Status Deslred [ $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
. R e - Nare. — = - e A
OLIU, ANIBAL D |
! . Street Address {P.0. Box Number is Not Acceptable
1671 W. 39 PL. ‘ pabie)
HIALEAH FL 33012:6112
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatwra, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
. R e ) m
9. $h|sfﬁirp?;atign)|s er::tg\l;l;a ;T satltls‘fyc;ls Intangible A FI;EAE?V;01 FFEE IS.“$1 50.;)50CI o0 10. Election Campaign Financing $5.00 May Be
ax ling requirement and e1ects to co so. fter , 2001 Fee will be $550. Trust Fund Contribution, O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P X Deiete Tme V.- / = XChange 03 Addition | &
NAVE OLIU, AMARILYS NAVE O, Aeasg e 2
STREET ADDRESS | 1671 W. 39 PL STREET AGDRESS 1My W, 223 V- 3
orv-sT-2P | HIALEAH FL 33012 GTY-S1-2P RAALEAR, Fi n
me ST X Delete TLE 2t / -T ,EChange [ Addifon | &
:AMET DDRESS ?SL':}:I',V‘?N:LBQA:;LD ::I::Eir ADDRESS i ! AP T
TREET Al
' 1€ N DR PLacE=
arv-st-2p | HIALEAH FL 33012 errY-ST- 2P P sl =L, =20\
TITLE VP E’Delele TITLE 4 [ change ] Addition
- HAME 1 -OLIU - AMARILYS - “NAME™ -
STREET ADDRESS | 1671 W. 39 PL STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TILE 3 Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE [ Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. AL 2D =

SIGNATYRE AND TYPED OH PRINTED NAME OF SIGNING O




