]

— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

01, 2002 8:00 am
DOCUMENT #  P97000007031 Ms%{retary of State

1. Entity Name

POLICAT SECURITY SERVICES, INC. 05-01-2002 91491 027 ***150.00
Principal Place of Business Mailing Address

8500 SW BTH ST #240 8500 Sw 8TH ST #240

MIAMI FL 33144 MIAMI FL 33144

Ly

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiwer 50’56 Appiied For
65-072 Not Applicable
Zi Countr Zi Count| it
P ouniry P b4 5. Certificate of Status Desired O $8.75 Additional
.= P N — <o P L i o ~ Fee Required -
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B -
Name
POLLEDO, ELISEQ
OL ' L Street Address (P.O. Box Number is Not Acceptable)
8500 SW 8TH ST
STE 240
MIAMI BEACH FL 33144 p City FL | ZPCode
8, The above named entity submits ‘slatement for the purpese of changingd its registered office or registered agent, or both, in the State of Florida. -
) //
SIGNATURE />
Signature, typed ar, |Mmmﬁgr?nd titla if applicable (NOTE: Registared Agent signatura required when reinstating) / DAV
9, This corporation vse/llglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, 2/ ADFUONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
WA A A " =
e CATA, ALFREDO e e |y, AliCesn BEee Dun g
staeeT aooress | 6767 COLLINS AVE #6885 swecTniess | £ @ © LS A ot S oal AIE . 3
CTY-ST-2IP MIAMI BEACH FL 33141 CITY-57-2IP /ﬂ 7T /@e/c/v{ <. .;\Z/if §
TILE [T pelete TITLE (O chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
<OV ST B e oo e . _ . Qoivsrze R
TLE O Delete THLE ' T T T T T TR T T ] adaition=| ==
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2iP CHTY-ST-2IP
TITLE ) [J Delete THLE (O Change (] Addfition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-8T-2IP CITY-ST-2IP
TIME O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert 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 corperation ¢r the receiver or trustee empowered 10 gxgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o like empowered.
L7 7 tte e e 7/ O
SIGNATURE: ofi LA TS N B A
SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




