2001 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # P95000046145 _ Apr 30, 2001 8:00 am

1. Entity Name

FLORIDA PRISONER TRANSPORT AND SECURITY INC ecretary of State

04-30-2001 90341 007 ***150.00

Frincipal Place of Business Mailing Address
13800 SW B ST 13800 W 8 ST
SUITE 410 SUITE 410 A R KT XY
MIAME FL 33184 MIAMI F, 33184 )
Suite, Apt. #, eto. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0593361 Applied For
Not Applicable
Zi Caountr Zi Cauntr i+
P b o Y 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlR’ ESTHER Street Address (P.O. Box Number is Not Acceptalble)
13800 SW 8 ST
SUITE 410
MIAMI FL 33184 , |
City g Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the Statc of Flarida
SIGNATURE
Sigaatre, ypod o printed name of regstered agent ard tle | appiicable. {NOTE" Regisierec Agent s gnaturs required waen "rinsiating) DATE
. Thi ion is eligi isfy 1 st LE NOWIHE FEEIS S . o _— .
9. This corporation s eligible 1o satisfy Its intangible FILE NOWIH T iS_ \'15[2_00 10. Eicction Campaign Financing $5.00 1z B
Tax filing reguirement and elects to do so. Aiter MAY 1, 2001 Fes will be $550.00 : st y
iters ot ’ . Trust Fund Centribution. 0 Added to Fees
{See criteria on back) L] ilake Check Payable {o Depariment of Siais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 !
MiLE D 1 pelete TITLE [ Coange T Additen
NARE MIR, ESTHER NAME
STREET ADDRESS 13300 Sw 8 S'l' SU'TE 410 STREET ADDRESS
CHTY-ST- 4P MlAMl FL 33184 CiTY-ST-21P
TIILE 1 Delete TiTLE O Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADZRESS
CITy-85-212 CITY-S8- 4P
TITLE [ Deite TITLE [ Change  [] Additior
NAME NAME
SIREET AZDRESS STREET ADDRESS
CITY-8T-2ZIP CIY-8T-21P
TITLE [ Dekete LE ] Change [ Adciiion
NARTE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
ThLE [ Delete TLE ] Change ] Addiicn
NAME MAKME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-212
TITLE ) Delete TITLE [T Change (1] Addition
HAME HANE
STREET ADDRZSS STREET ADDRESS
Cliy-81-2IP CITY-S3-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thai the informalion
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 cfficer or director
of the corporation or the receiver or trug owered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, ar on an attachpoent willeef A ddress, with all Otker like empowered.
fsthee <, £reS z/9/6]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daze Zaytirz Prone #

CR2E034 (10/00)



