2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AMED PATROL OF FLORIDA, INC,

P97000032684

FHE S

Principal Place of Business
5255 WEST 26TH COURT
HIALEAH FL 33016

Mailing Address
5255 WEST 26TH COURT
HIALEAH FL 33016

2. Principal Place of Business

21940 S W. 104 C T’

3. Mailing Address

2190 s-W. j04 T

Suite, Apt. #, etc.
Apr # /05

Suite, Apt. #, stc.
Ap,‘. #/ 05

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90806 035 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0743295

Nat Applicable

MPAM - FL Mo -FL

3Zip3 j OIO‘“ Country.. . - . —|_ Zip33 o | GOUNTY | - 2| 5. Centificate of Stafus Desired— - [Jem ,?g.g?q:i?;:tional "
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (4] .
GARU A, Josg A

GARCIA, JOSE A Street Address (P.O. Box Number is Not Acceptable)
21975 SW 104 COURT
MIAMI FL 33190 21960 sw  s09ci Api /oS

‘.'. . 0 .

~ City v PA " | FL lecgélq o

8. The above name§é§\tily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
4-393-03

! 'J e A 60[’“ C.Lfé}
DATE

Signature. typed o printad name of registerac agent and title if applicable.

SIGNATURE

{NOTE: Registered Agent signature reguired whan reinstating)

CFILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be §$550.00 B = o
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution. = - * (]

$5.00 May Be
- Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE &:’ D a [ Change [ Acdition
NAE BASSANINI, RENZO NAME AN, REM20 -

sraeeT Aporess | 181 WEST SIDE STRETADDRESS | GO0 RoyaL Palm BLVD AT E-602
crv-st-z¢ - |FREEPORT NY 11520 CITY-S1-2Ip CORAL SPRTNES - FL 33065

TITLE VD [ Deete TNLE vD . Change (] Addition
A GARCIA, JOSE A NAvE GoRci Ay, JosSe Ay

STREET ABDRESS | 21975 SW 104 CT., APT. 105 STREETALDRESS | D)1 Qbe Quas . ] 04 CT. ApT 105

onv-st-z2¢ [MIAMI FL 33190 . CN-S-2P - | (M fa .. FEL 32190 .

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T- 7 CITY-5T-2IP

T O Dslete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHN-ST- 2P CITY-5T-2IP

TmE (7 Delete TITLE [ Changs - [ Addision
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -ST-2IF

TITLE O Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-57-2P

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure 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 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp an address, with all other like empowered.
. -
S/ ATURE FhorED {223-03 _ 305-969 9083
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

AV $GZESLD

CR2E034 (10/:02)



