2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065816 :
et Apr 23, 2000 8:00 am
NATIONAL DETECTIVE SERVICE, INC. ecretary of State

04-23-2000 90015 039 ***158.75
Principal Place of Business Mailing Address
928 SW 82 AVE. 928 SW 82 AVE.
MIAMI FL 33144 MIAMI FL 33144-4240
T T AR AT R
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%32614 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired E/ _?sfa.g_esq Sgﬂtional

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

- Stephen L Uingon . Esp

FERNANDEZ, LEIF s > *
5920 SW 156 COURT Srepisesess PO BOEg i e, A /6RO
MIAMI FL 33193 o 0 o

W “ Mam: FL | 835/

8. The above named entity submils this statement fg

SIGNATURE G2 -©O°
_Si-gn_ell..lre‘ typed or pri[!led-nanlwe of registdtad n_l and nlle if appiicabla. {NOTE: Registerad Agent signature required when rainstating) DATE ¥
el B i
= : ’ . Trust Fund Contribution, 0O Added to Fees
(See criteria an back) | Make Check Payable to Department of State . ST )
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, LEIF NAME
STREETADDRESS | 028 SW 82 AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33144 oIy -S1-2IP
e [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE ' [ Gelete T RETT - — ST T T Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE 3 pelete e - [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 (Laes empowe ‘o exacute this report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit ddress, wit cther like empowereg,

SIGNATURE:

ED NAME OF SIGNING OF

ULt fornende  4fisfs 22877003

L/‘&loununwnwnen gﬁ P r‘ben OR DIRECTCR Dayume Phone #

N

34 19/99'

CR !0



