2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG6000036446 Mar 08, 2000 8:00 am

1. Entity Name

GLOBAL BAGGAGE PROTECTION SYSTEMS, INC. Secretary of State
03-08-2000 90104 001 ***150.00
03-08-2000 90104 002 ****xxg 75

Principal Place of Business Mailing Address
3914 NW 25TH ST 3914 NW 25TH ST
3TE—¢ =FH-FO0R
MIAMI FL 33142 MIAMI FL 33142-6722 LUP</3 | Y ]
us Us
P WP R L e R AMAD IR
By prwr ISTh 6 399 nw 2l S
Suile, Apt. #, etC. Suite, Apt. #, eic. X DO NOT WRITE IN THIS SPACE
City & State (J Cigy A State | . 4. FE| Number Applied For
MiAM él( & /‘7(& il ,[[J;{((J;‘ 650666917 ‘ Not Applicable
Zi Cruntry Zip Cantry i, , $8.75 aaditional
g jz/qz A Uadds __305/4“25._““ Z’ﬁf/é' o 5. Cerfnfau_a of Statu_s Desnre-ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RAMOS. JORGE H Street Address (P.O. Box Numﬁer is Not Accepiable)
2250 SW 3RD AVE. 5TH FL.
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stats of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ltla if Empiicab\e, {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!) FEE IS $150.00 ‘ ot
Tax filingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee wlllsbe $550.00 10, Elem‘On Campaign Financing $5.00 May Be
== rust Fund Contribution. 1 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME VILLALON, RADAMES NAME
STREET ADDAESS | §701 SW 55 ST. : STREET ADDRESS
CT-ST-2P | MIAMI FL 33155 / omr-srap / ? .
e VD et me gfq{,# AY / DidfC‘ip,L O Change [ Addition
NAME RAMOS, ENRIQUE A NAME 2& oS f 0 4
STREETADDRESS | 6400 SW 99 AVE. STREFT ADDRESS mas ; ENEILUE .
CITr-S1- 2P MIAMI FL 33172 Y -S1-21IP 9435 WWDA’I&ZE §+ ”ﬁér gﬂUA}J p[ 33_’/_55-
THLE VD M Delste TITE 1 Chz'inge [ Addition
NAME MESTRE, PETER P NAME
STREEY ADDRESS | 5641 SW 59TH AVE STREET ADDRESS
CiTY-57-2IP S MIAMI FL - CHY-ST-2IP
TITLE P T T Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE ’ ] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with an adfress, with all_giher ke empowered.
SIGNATURE: /&-\\ | RaDOHES Vo Ml > ﬂé b Of Ep-97%

SIGNATURE ANDT\'IFXDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Dayume Phone #

CR2E034 (9/99)



