1
|
FILED ‘

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am .

1. Entity Name « . Secreta j %] 50,00
EMERGENCY SERVICE PRODUCTS, INC. 05-13-2002 50135 004 ***150.
Principal Place of Business Mailing Address
100t NORTH FEDERAL HIGHWAY P.Q. BOX 1786
STE 300 HALLANDALE FL 33008
2. Princigal Place of Business 3. Mailing Address h
2S0 £. Hallawdale 3ot
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Deand wSe |
" City & State _ City & State . 4, FEI Number Applled For
l( awd 4—' 2 &gacw 650800310 Not Applicable
Z‘ f .
® Country 2P Country 5. Certificate of Status Desired ~ [] ~ 98.79 Additional
- F‘ C . R . 3300 C‘ . o - . o - ] . Fes.Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ' ONIO R Street Address (P.O. Box Number iz Not Acceptable)
150 WEST FLAGLER ST.
MUSEUM TOWER, SUITE 2200-ARM
MIAMI FL 33130 . City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
WG VY Signalre, typed or printed name of registered agent and titla if applicable.’ _ (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efacis to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution O Add.ed to Foes
{See criteria on back) ] Make Check Fayable to Department of State '
L A OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs , O Delete ML (O change [ Additien
NAME MONTANO, GEORGE NAME
staeer aooress | 101 N. FEDERAL HWY., STE 300 STREET ADRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
TITLE 7 [ pelete - TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e e .. f.omy-stae L. - . - e e - - . -
TIMLE 3 veleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i1P
TITLE [ Detete LE [ change [ Addition
NAME . o * v NAME 7
STREET ADDRESS STREET ADDRESS e ..
CITY-8T-2IP - * CITY-ST-21P
TITLE : ’ ' [ Delete TWILE . o [ Change (] Addition
NAME NAME
 STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information Supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
AR AR e R O C-CaW  JR !
SIGNATURE: &5 CREVTR IS L AAS el il _ ‘5/1‘({0 L Yy YS2 Legx
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

]

CR2E034 (9/01).,




