2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PngNl;JmtAENT # P9800001 7727 05-05-2003 90131 024 ***150.00
FLORIDA PROTECTION, INC.
Principal Place of Business Mailing Address
1076 NW 129 COURT 1076 NW 129 COURT
MIAMI FL 33182 MIAMI FL 33182
" (A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Aleiéd For
650821415 Not Applicable
Zp Country P Country 5. Certficate of Status Oesied (1 98+79 Additonal
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA‘ JOSE Street Address (P.O. Box Number is Not Acceptable}
1076 NW 129 COURT
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

Ve

SIGNATURE -
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
AﬂF"'E Nown! FEE I_s $150.00 9. Election Campaign Finanging $5.00 May 8e
er May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [] Change [ Addition
Nayd ESPINOZA, JOSE NAME
STREET ADCRESS | 8084 NW 67ST. STREET ADDRESS
CITY-ST-2P MIAM! FL 33166 CITY-§T-21P
e ' [ Delete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-§T-2IP
TITLE 1 pelate T [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CHTY-ST-21P
TITLE O Delete TLE [Ochange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE ) [ Delets TIILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e - - ] Detete TILE . [C] Change [} Addition
NAME T Yo —— —— - - ’ -
STREET ADDRESS ~-iReeT AooREss -
CITY-ST-2IP CITY-ST- 21 \

eemmrrualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
TECtehis repo:jt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplernental re .

SIGNATURE Ytha-+ U'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

AV 9.22LE0



