2000 UNIFORM BUSINESS REPORT (UBR)

D SnSNL;jm':AENT# P97000016792 Jan 19%%(%)])8'00 am

COBRA PROTECTIVE SERVICES, INC. Secretary of State

01-19-2000 90270 039 ***150.00

Principal Place of Business Mailing Addrass
2107 NW 23 ST. 2107 NW 23 ST.
MIAME FL 33142 MIAMI FE 33142-8455

L

2. Principal Place of Business 3. Mailing Address ' ““"m “Im

S ST AP R O R e e o, -l Suite; Aptuihete, . R N

City & State City & State 4. FEI Number Applied For
65-0732405 :
Not Applicable
Zip Country Zip Country I:.l $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRITO, MAURO D : Street Address (F.O. Box Nurnber is Not Acceptable)
2107 NW 23 8T, :
MIAMI FL 33142
City FL Zip Code

8. The ahove namkd entjfy submits this statement for the purpose of changing its regjstered office or registered agent, or beth, in the State of Flerida.

SIGNATUR Mu,flb &-,r,-’— >

Signature, typsd or printed name of registered agent and Iie if applicable. " {NOTE: Registered Agent signature required when reinstating} DATE
,9._,.Thlsf‘gorporat!?n.zs_eligible.to_satls_fyﬁsdnzﬁngib{ef E— M!-_EJ!.QMM_EFT&& 5000 .. . . e 10~Eection = \ _ ’$5:00"May Be:
Tax filing requirement and elects to do so’ After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TE D [ peete TITLE : [ Change [ Addition
NAME BRITO, MAURO D v
STREET ADDRESS | 2107 NW 23 ST. STREET ADDRESS
CITY-8T-7IP MIAMI FL 33142 CiTY-57-2IP .
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z1P CITY-87- 217
TITLE O patete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITy-5T-219
TILE [ peleta TTLE [J change [ Addition
NAME NAME e .
QTRFET ANNAESE . | i o=t e per = - = o= Somen’s =TT = “ | ~STAEET ADGRESS i i
CITY-S1-2P CITY-81-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
v TITLE , [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP

13. | hereby certify tha the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal Ihe 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 1he receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment yith an address, with al! other like empawered.

SIGNATURE L Cttrin 7 Bniti

*NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE&TOR Date Dayume Fhons #

CR2F034 (9/99)



