2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040565

1. Entity Name

UNITED COMMUNICATION AND PROTECTION, INC.

Principal Place of Business
7005 N WATERWAY DR

Mailing Address
1900 SW 83RD COURT

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 920453 008 ***150.00

#303 MIAMI FL 33155
MAIMI FL 33155
us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0581369 Applied For
Naot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.-Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent— _ o
Name
P ON' ALAIN Street Address (P.O. Box Mumber is Not Acceptable)
1900 SW 83RD COURT - P
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE | 50.00 10. Electi ion Fi )
Tax filing reguirement and elects tc do so. After MAY 1, 2001 Fes wilt be $550 o- Trics:tllizrﬁjag:r:illrigt?utigl:ncmg fcii-e?j({ohgzgfe
(See criteria on back) O Make Check Payable tt\Department of State . )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD ] Delete TITLE O change [ Adcition
NAME PADRON, ALAIN NAME
streeT ooress | 1900 SW 83RD COURT STREET ADDRESS
CTY-ST-21P MIAMI FL 331558 CITY-ST-ZiP
TITLE ™ 1 Delste THLE [Tchange  [J Adcition
NAME PADRON, REINALDO A NAME
sTRee abbRess | 1900 SW 83RD COURT STREET ADDRESS
cmy-s-2p | MIAMI FL 33155 CIrY-§1- 2P
T =
TITLE SD [T takta ~TILE : — [2)-Change_. ] Addition.
NAME PADRON, FAUSTO A HAME
sTREeT apDRESS | 1900 SW 83RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [1Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the recfiverjor trustes empy
changed, or on an attachm.

SIGNATURE: X_

t with an acldress, fwitl

3/5/01

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

’,QMPmsi dent

(305) 226-4747

5I1NATURE AND TYPED OIjPHIN“I’ED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/00}



