2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000003502 Apr 16,2001 8:00 am

1. Entity Name : ecretary Of State
OWL PATROL CRIME PREVENTION, INC. 04-16-2001 90012 075 ***1 50,00

Principal Place of Busi

MR ETER

B -/ .
2. Principal Ptace of Business 3. Mailing Address ”"“m III ml "

;

v
l

CR2E034 (10/00)

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iNl THIS SPACE
City & State City & State 4. FE| Number 65.0803 163 Applied For
. ! Nat Applicable
‘ t - i G | i
Zp Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
[ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
ESPINA, JOSE A :
Street Address (P.C. Box Number is Not Acceplable)
11890 W 8TH ST : E
STE 403 ;
MIAM! FL 33184 : }
City : FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
]
i ion is eligi isfy i i Fl Wil F 150. ‘ . .
9. 1T_h|s'ﬁprporatlgn is ehtglblg chJ sztl;lslgyclits Intangible . hﬁ\t{?-zom -FEE ‘f;'fb 5250500 00— - 10. Election Campaign Financing . __$5.00.May 82 _|_
— 'axliing requirement and elee 08C. - - - |T==Aler —hy’ ee ¢ - Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
=11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Time P [ Delete e | [ Change [ Additien
NAME ESPINA, JOSE A NAME
STAEET ADORESS | 11890 SW 8TH STE. 403 STREET ADORESS
« CITY-ST-ZIP MIAMI FL 33184 CITY-5T-2IP ,
me (S O3 telete TITLE ' [ change [ Addition
NAME ANGEL, VIDAL NAME |
STREET ADDRESS | 11890 SW 8TH STE. 403 STREET ADDRESS
orr-sT-2P | MAMI FL 33184 cm-S1-2P
TLE T O beete TITLE : { [Jchange [ Addition
NAME ANGEL, SANTE NAME
sTREeT adoness | 11890 SW 8TH ST. STE 403 STREET ADORESS !
CIry-57-2IP MIAMI FL 33184 CITY-ST-2¢ ‘
TITLE ' v Ooeee - § e ' el ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE : [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-S7-ZIP
L1 i ) ) ] pelete TITLE . | (J Change [ Addition
NAME . T e e e e e T T e o e — - - ‘“I“*—-.. B ARt R e SRRV B
STREET ADDRESS . EET ADDRESS
CiTY-ST-2IP / V-8T- 7P

e exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Yot /el
= 1]

13. | hereby certify that the information supplied with this §
indicated on this report or supplemental report is tr
of the corporation or the receiver or trusiee empo
changed, or on an attachment with an address, wj

SIGNATURE:

SIGNATURE AND. ING OFFICER OR DIRECTOR Data Daytime Phone #

= — — 1



