2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

DOCUMENT #  P98000017727

FLORIDA PROTECTION, INC.

-~ Se
e Slf):cretary of State

06-03-2002 91189 031 ***150.00

/

Mailing Address

1076 NW 129 COURT
MIAMI FL 33182

Principal Place of Business

1076 NW 123 COURT
MIAMI FL 33182

2. Principal Place of Business 3. Mailing Address n
Suite, Apt.#-etc - T |7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650821415 Not Applicable
Zi t Zi Coun iti
P Country L ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

ESPINOZA, JOSE
1076 NW 129 COURT

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33182

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicalble

{NOTE: Registarad Agent signature required when reinsiating)

DATE

“*97 TRIS Gorporation is aligitle to Satisfy its'Intangibie™
Tax filing requirement and elects to do so.
(See criteria on back) |

[t S FEENOWINTFEE IS §550000 ==
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

- .10.“E\ectio-n Campaign Finan.cing
Trust Fund Contribution.

R

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Detete TITLE {J Change [ Acdition

NAME ESPINOZA, JOSE NAME

STREET ADCRESS | 8094 NW 67ST. STREET ADDRESS

CITY-gT-2IP MIAMI FL 33166 CiTY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O belete TILE [ Change  [] Addition
| b S| NAME

Py e e g . st o W STREETADORESS [ . K

CITY-ST-2IP GITY-3T-2IP o T T e

TITLE O oelete TMLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20p CITY-ST-2IP

I [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGPRCSS

CITY-ST-2IP mw-sﬁp -

13. | hereby certify that the information supplied with this filing doss not qualify for the
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute tats-redkstice

changed, or on an attachment with an address, with ali othack

SIGNATURE(RRNCYEZ==

xenfpt

SIGNATURE:

bn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
l‘_n. nalfire khall have the same legal effect as if made under oath; that | am an officer cr director

5[ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] .
SIGNATURE AND TYPED OR PRINTED NAME. P Bat croy

0L @ sys

Data ! Daytime Phone #

" J

-

 IRWMMSCEA,

CR2E034 (4/02)




