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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000012420 May 09, 2000 8:00 am

1. Entity Name

COUNTRY CLUB OF MIAMI ESTATES SECURITY. INC. Secretary of State

05-09-2000 90009 012 ***150.00

Principal Place of Business Mailing Address
6751 GUY DEL RUSSO PARKWAY 6751 GUY DEL RUSSO PARKWAY
HIALEAH FL 33015 HIALEAH FL 33015-2350

> T T v R R
Suite, Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE -
City & Stat City & State 4. FEl Numb Applied Fol
Y * Y : o 65-0828890 NZ:);\pp!ica:ble
“ip - Country zip - - Country 5. Ce;l‘i.ﬁc‘e;te of Status Desired O geae.;esq :i\::iecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"0 tDell, AVA
DUMAS, GARY Str % (P.QeBox Nymb Akt &W
6751 GUY DEL RUSSO PARKWAY
HIALEAH FL 33015 / P
ci Zigo ~
thmerl, - FL | *%530/5

8. The above napfed

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
2/l ,’7474///1?

CR2E034 (9/99)

SIGNATURE
iGnature, typed or prntec name of redlstered agent and tle if appiicabla. {NOTE: Registerad Agent signature requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) 3 paign Financing $5.00 May Be
Tax flllng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [l Change ([ Addition
NAME DIAZ, JUAN C NAME
sTReeT AookesS | 6791 GUY DEL RUSSO PARKWAY STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE D O elete TITLE [ Change [ Addition
NAME PACEY, LARRY A NANE
STREET ADDRESS | 6751 GUY DEL RUSSO PARKWAY STREET ADDRESS
orv-st-2P | HIALEAH FLU33015 S ELSE e I cm e -
e D Rfeee TITLE O] change  B2Edition

NAME DUMAS, GARY NAME -
sTaeeT a00RESS | 6751 GUY DEL RUSSO PARKWAY STREET ADDRESS | J&) A, A7 LoAb.
omv-st-2° | WALEAH FL 33015 av-seze | f A oA

TImLE [ Celete TITLE [ Change ddition

D
2::5; ADDSESS ::Rh;EET ADDRESS 220; Al %m Ve MA-/

CITY-ST-2IP CITY-ST-2IP 33049‘

L4

TILE [ petete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-2IF CITY-$T-2P

TIMLE . [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certilelhat the information supplied with this ﬁ\ing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiementai report js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee erffJowered 1o-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g9 add with all other like empowered.

SIGNATURE: L R UL EY /'//91’9/0'3 éo_xﬂf)%ﬁg

D/Van OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

i
ARE AN

SIGN ’;




