2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRE RESCUE USA CONNECTION INC.

P97000101740

Principal Place of Business

220 KINGS POINT DRIVE #111
MIAMI BEACH FL 33160

Mailing Address

220 KINGS POINT DRIVE #111
MIAMI BEACH FL 33160

2. Pringipal Place of Business

100 BayVicw DR,

3. Malling Address

100 BAY Vi€

W DR . =

Suile, Apt. #, eic.

2019

DO NOT WRITE IN

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90083 035 ***150.00

THIS SPACE

WS008 A

Suite, Apt. #, etc.
oq
City & State

SuMuyIchg geacH FL,

City & State

SUMN Y Tsles BEA, £ L

4. FEI Nurmber
65-0803657

Applied For

Nat Applicable

Country Zip Country - ‘ $8.75 Additional
3 fi f St '
3 3 / (9 1) vS A 23 j (7 O Js A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ' HUMBERTO N CTET - = -7l Street Address (P10, Box Number is Not Acceptable) ™ T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstatmg) DATE
9. 11:hnsfi9rpcr;ratlt?:1 ishtg;b\s :;J SE:“S;N('E Intangible FILE N?\gl‘]!!. I;EE ISi |$|: 52.00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Centribution. Added to Fees

a

YSee criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTCRS IN 11

TLTL_f D [ Delete TNLE Dchange [ Addition
NAME RODRIGUEZ, HUMBERTO NAME .

staeer noress | 220 KINGS POINT DRIVE #111 STREET ADDRESS

cov-st-zie | MIAMI BEAGH FL 33160 CITY-ST-ZP

TITLE [ pelste THLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-21P

TLE O Delete TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
Otz | . e e, OY-SEP o || mvame - = e ez
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-5T-2IP

TIILE ] Detete T Cd Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51-21F

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 P
R fl = IR

2-23-02

3oi - 9x5% FOET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEQTDH

Dala

Daytima Phone #

AY 902820

CR2E034 (9/01)



