2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000003502

1. Entity Name

OWL PATROL CRIME PREVENTION, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90137 029 ***150.00

Principal Place pf Business

FL 331664564 11§90 _(l;‘; f’ﬂ”' ﬂ[!015872

2. Principal Place of Business 3. Mailing Address

Gl [T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4. FE| Number Apﬁ‘liE]:Of
) 650803163 iz
Zi T T Prodhitry < d e aes |am Zip e, c iti -
P Sees . ‘C?un i AP e .w_.q}.’.m.r,y._ ez eee |8 Certificate of Status Desired O $8.75 Additignal
e |- T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ —:" ==t
Name
ESP! !NA- JOSE A Street Address (P.C. Box Number is Not Acceplable)
11890 SW 8TH ST
STE 403
MIAMI FL 33184 o FLL [ 2o 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
Signature, typed or printed name of registared agent and ttle if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
A ey LI . T T e T Lz ~ [ . e B = o s e e rt—— - o
9.” This corporaticn is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 1izy Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back}

Trust Fund Contribution, Added to Fees

|

11. OFFICERS AND DIRECTQRS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIILE Ochange [

NAME ESPINA, JOSE A NAME

STREETACDRESS | 11890 SW &8TH STE. 403 STREET ADDRESS

CITY-ST-21P MIAM! FL 33184 CITY-ST-2IP

TITLE S O Delete TTLE [(Jchange [ ..

NAVE ANGEL, VIDAL NAME

STREETADDRESS | 11880 SW 8TH STE. 403 STREET ADDRESS

CITY- ST-21P MIAM! FL 33184 CITY-57-2IP L )

TTLE T . DT NN EEE—— e Ol Change (D7
 name———ANGELT SANTE . NAME

STREETADCRESS | 11890 SW 8TH ST. STE 403 STREET ADDRESS

CITY-5T-21P MIAMI FL 33184 CITY- ST-ZIP

ThLE [ Dekete TTLE Olcunge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TLE [ Delete MLE O Chenge -

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TINLE [ Delete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m - CITY-ST-21P

13. | hereby certify that the information supplled with thi
indicated on this report or supplement
of the corporation or the recefver or tru

report is true a and that my signature shall have the same legal effect as if made under cath;

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or direcior

to execyts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block %

changed, or on an attachment with an all ather ke empowered.
(e it N LR} e -
SIGNATURE: __< -si2y Z REQUIRED |- yj-// s
SIGNATUREAN, Date Daytime Phone #

PED OR F}leD NAME OF SIGNING OFFICER OR DIRECTOR
7

¥



