FILED
2000 UNIFORM BUSINESS REPORT (UBR) / May 26, 2000 8:00 am

IOCUMENT #: P95000093429 S S
it V/ ecretary of State
v . 05-26-2000 90100 028 ***150.00
DESRON PROTECTIVE SERVICES OF SOUTH FLORIDA IN[C
nnuipal Tass of Business Mailing Address I
.. | . i
11401 SW 40 ST #320 11407 SwW 40 ST # 320
Miami F1 33165 ., Miami F1 33165
741097
, ‘ ¢
Principal Place of Business 3. Mailing Address
7171 Coral Way 7171 Coral Way : :
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2049 209
City & State City & State 4. FEI Number - - Applied For
Miami Fl Miami F1 65-0679913 Not Applicable
Zip Counitry zip Country " : $8.75 Additional
b - — — +| 5. Certficate of Stalus Desired ) . \aditiona
33155 Dade 33155 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Blanco, Ismael .
11401 SW 40 8T # 32 0 Streel Addtess (P.O. Box Number is Not Acceplable)
Miami ~ F1 33165
' 7171 Coral Way # 209
City . Zip Code
Miami FL 33155
' The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State ol Flerida,
‘ X -1
IGNATURE __ X ) LSapEL BLuxlto f/ -
Signature. typed or printed name ol registared agenl and Iite il apphcable. [NGTE: Regislared Agent signaiure required when remsiating) ! DATE
Thi ion is eligible fo satisty ils intangible | SALLL1 6, FILE:NOWWLFEE S $150.00
3. ! is ﬁorporatlpn is eligible to satisly its intangible ;;u oD ILE NN 1L EEE $ LU 10. Election Campaign Financing $5 00 May Be
% filing requirement and elects to do so. SneaAfter MAY.),:2000.Fee will.be $550.00 ;57 /¢ Jrust Fund Contribution O Added to Feps
See crileria on back : ‘s Cheok iPavabls 1o -Devartment of State &is ’
(Boe orten : HiMake CheckiPayableito Depariment of Statefi:
1 ‘ OFFICERS AND DIBECTORS | EFA ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
1 PD 0 Delete TIHE PD 0 change [ duition | -
AME Blanco Ismael ratdt Bl ;
anco Ismael ~
mervoress | 11407 SW 40 St # 320 SIREETADCRESS | 2286 W' 74.ST  # 102 -
vestP [ Miami F1 33165 Gifv-sv- o Hialeah F1_ 33016 .
TLE ] velete e _ [ Change T Addition | <
AME R R - - - B it I T E e i ——— e w7 e ameeee | —mp e[
{REET ADDRESS STAEET ADDRESS
iTY-$1-2IF CiTy-SI-71P
TLE O petete TILE [ change [ Addition
AME HAME
TREET ADDRESS SIREET ADDRESS
ITY-ST-2IP CITy.S1-21P
TLE 3 oelee TiTE ' [3 change {7 Addition
AME HAME
IREET ADDRESS STREET ADURESS
TY-51-21P CiTy-81-2IP
TE [ Delete e [ change [ Adoition
AME NAME
[REET ADDRESS STREET ADDHESS
TY-S1-2IP CITY-ST-2IP
ILE 3 Delete g [ cange [ Addition
LME NARE
[REET ADDRESS STREET ADDRESS
TY-§3-2IP CITY-ST-2IP
3. | hereby certify that the information supphed with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | turther certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal ffect as il made under ocathy: that { am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. e
0 e _ - . e e e e e
R - A — 1’ 9 : e
e, e ~ ~-T]
SIGNATURE: TSMA = DLAKCS s - )-0
suamru})nﬁn:eo OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR fiain - Do ee’s




