2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§5‘(1)32D8.00 p—

DOCUMENT # P96000080982 Secre,tary of State

1. Entity Name

U.8. CITIZEN.OFFICER PATROL SERVICES, INC. 01-29-2002 90065 032 ***158.75
Prin¢ipal Place of Business Mailing Address

1891 SOUTHWEST 122ND AVENUE PO BOX 654232

MIAMI FL 33175 MIAMI FL 332654232

N A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 533 Applied For
98 Not Applicable
Zi C tr Zi Count N iti
P ountry ° Hny 5. Centificate of Status Desired Dy $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMAN, NELSON Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
11361 SOUTHWEST 48TH STREET
MIAMI FL 33165
Ttk T - ) City FL [Zrcose

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

“+

SIGNATURE - :
Signature, typed or printed nama of registered ageni and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This cerporation is eligible to satisty its latangible FILE NOWI!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Added fo Fees
(Z#e criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE, 3 Delete TITLE [ change  [] Addition
NAME N NELSON c NAME
staeet aooness (| 1361 SOUTHWEST 48TH STREET STREET ADDRESS
CITY-ST-2IP IAMI FL 33165 CITY-ST-ZIP
TiTLE [ oelate TITLE [ change ] Addition
NAME LEMAN MIRIAM NAME
staeeT anoress (11361 SOUTHWEST 48TH STREET STREET ADDRESS
CITY-ST-2P IAMI FL 33165 CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-31-2IP CITY-ST 7P
TITLE ] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delate THLE (M change (] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
GITY-ST-7IP CITY-ST-21P
TITLE ) [ Delete THLE . . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplamental report is true anc?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_rec, or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachgh ith an address, with all other like empowered.

Ty
SIGNATURE: 7 N\ »Uﬂsewﬁ\w Pid J_/!'-LZDA 205 223-5659

w’ SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O LA

W

CR2E034 (%/01)



