2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012420

1. Entity Name

COUNTRY CLUB OF MIAMI ESTATES SECURITY, INC.

-

Principal Place of Business

6751 GUY DEL RUSSO PARKWAY
HIALEAH FL 33015

Mailing Address

6751 GUY DEL RUSSO PARKWAY
HIALEAH FL 33015

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90052 015 ***150.00

LUU400JID

§

S e e e S S s oy gt EEFCCANE L S et . e

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

65-0828890 Not Applicable
Zi Count Zi Count
P ouniry P il 5. Certificate of Status Desired N $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
]
0 DELL' ANA Street Address (P.O. Box Number is Not Acceptable)

675t GUY DEL RUSSO PARKWAY
HIALEAH FL 33015

City

Zip Code

8. The above n ity submimtat
&

SIGNATURE

[

ent for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Fiorida
I ' (/
LAk 00ed f //0/0/

Signatura, typed or printed nama of registered agent and titla if apphcab\e.

(NOTE: Registered Agem signature required when remslmmg)’

DATE

0.9, <This eorporation. is eligible ta satisfy.ifs:Intangible —
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

= e FILE NOWH! FEE:1S:$150:00 o

10, EI&5Ta Cam_pa‘iéh_FlnanEIW
Trust Fund Contribution.

T $5.00 MayBs |

Added to Feas

1, OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D elete TMLE D/ =i o O Change Mdlhon

NAME DIAZ, JUAN C NAME 804 %

STREET ADDRESS | §751 GUY DEL RUSSO PARKWAY STREET ADDRESS &75' / 0( )/

anv-s-20 | HAEAH FL 33015 avse | HIAL . 3 30/ =

TOLE D O pelete TIMLE ’ [JChange [ Acdition

A PACEY, LARRY NAME

STREETADDRESS | 6751 GUY DEL RUSSO PARKWAY STREET ADDRESS

CITY-5T-2IP H!ALEAH FL 33015 CITY-ST-ZIP

TITLE D O pelete TITLE [T Change [ Addition

NAME RIZO, ALEX NAME

STREETAODRESS | 6751 GUY DEL RUSSO PARKWAY STREET ADDRESS

CITY-8T-ZP HlALEAH FL 33015 I CITY-ST-ZIP

TITLE [ Delete TILE [Jchange [ Addition

NAME HAME W

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S1-2IP

TITLE [ Detete TITLE [ Change  [J Addition
o NAE _ . - NAME S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-2IP

TME [ petste TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this 1|I|né1

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empo

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
all other like empowered.

g{nged, or on an attachment with an address,
SIGNATURE: fy 1
S

Fres

Ahto/

X5 BG-P S

ATUFT AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L=

CR2E034 (10/00)



