2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P96000080982 Jan 14, 2000 8:00 am
U.S. GITIZEN OFFICER PATROL SERVICES, INC. Secretary of State
01-14-2000 90065 041 ***158.75
Frincipal Place of Business Mailing Address .
10310 SOUTHWEST 40 TERRACE 10310 SOUTHWEST 40 TERRAGE
MIAMI FL 33165 MIAMI FL 3316549318
VUV u~NvVvY
T T I 0 T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650698533 Applied For
Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired x’ gg'gfqﬁgﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 S U — e — Z - Name_ .- - ' I p g -
’ T MNeXesonm  Alevnan
AMERILAWYER CHARTERED Street Addrass (P.O. Box Number is Not Acc'eptable)
343 ALMERIA AVENUE Db Sy SH0™ T npase
CORAL GABLES FL 33134
Cit . Zip Code
" Mlawan FL | 54%1ps

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

signarure _PT D No_.\c.nn Alevnan 0 /Dé /00
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} f DATE ¥
8, This 'c.orporatif:un is eligibte to satisfy its Intangible FlLé NOW!!i FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
{See criteria an back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Dekets TMLE [JChenge [ Addition

NAME ALEMAN, NELSON C NAME

STREETADDRESS | 10310 SOUTHWEST 40 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P )

TLE VsD O Delete TITLE [JChange [ Additicn

NAME ALEMAN, MIRIAM NAME

STREET ADDRESS | 10310 SOUTHWEST 40 TERRACE STREET ADDRESS

CITY-S1-ZIP MIAMI FL 33165 CITY-ST-2IP

TITLE [T petete TITLE O change ] Addition
AW ~HARIE -

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 1P

TITLE O delete TITLE [ Change ] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7-2P

TILE [ pelete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ pelete ATLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recefver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachqw tith an addrass, with all other like empowered.

puE- ore
LI

oy et o ST i e AR R
SIGNATURE: & Uers.om SAERARE Derd 01/0¢ [00__ 305 224~ 657
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dat Daytime Phona #

CR2EQ034 19/99}



