FILED

UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 2003 ?é(t)gtgm
ccreiary
DOCUMENT # P96000005518
1. Entity Name - 01-17-2003 90124 018 150.00
COA-DAL SECURITY AGENCY, INC.
Principal Place of Business Mailing Address
9900 SW 168 STREET 9900 SW 168 STREET 3“"“5“33
E #1
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 650635449 Not Applicable
ey e S TR " Catintry 5. Certificate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COATS’ PATRICK D Street Address (P.O. Box Number is Nc;t Acceptable)
reel AeH umbear C
9900 SW 168 STREET
Al
MfAMf"FL 33157 City FL Zip Code
"8. The above named entity submits this statement for the purpose of changing its registerad office o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature requirsd when reinstating) DATE
. FILE NOWI!I - FEE IS $150.00 . o
. 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Afike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [J Delete THLE O Change [ Addition
NAME COATS, JOSEPH C JR NAME
sTReeT Aboress | 11971 SW 178 TERRACE STREET ADDRESS
crv-st-ze - [MIAMI FL 33177 CITY-5T-21P
TMLE VP [ Delete TILE [ change [ Addition
NAME COATS, PATRICK D NAME
STREET ADDAESS | 12555 SW 219 STREET STREET ADDRESS
arv-st-ze - —IMIAMIF-FL-33170- -+~ —— e in o [RCITY-ST-ZP - -
TITLE [ peteie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TNLE O Deete TLE [ Change [T Addition —!
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this fi

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this re

TR ERiaiensd: (e

changed, or on an attachmey

SIGNATURE:

am an officer or director
in Block 10 or Block 11 if

305-959-G 400

1/

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING CFFICER DR DIRECTOR
“

o

Dafe Daytime Phona #

arinszn

v

CR2E034 (10/02)




