' 2001 UNIFORM Busmessf. REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000053583 May 16, 2001 8:00 am
1. Emity o | Secretary of State
UNITED PROTECTION AGENCY, INC. : 05-16-2001 90041 035 ***150.00
I
Principal Flace of Business Mailing Address
430 NORTHWEST 183RD TERRACE 430 NORTHWEST 183RD TERRACE U Lw v - -
MIAMI FL 33169 MiAMI FL :?3189
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & étate 4. FEl Number 65 UB 44 Applied For
. 260 1 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - . ..~7. Name and Address of New Registered Agent—
’ Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE T
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this statement for the purposeI of changing its registered office or registered agent, or both, in the State ot Florida.
!
SIGNATURE
Signature, lyped or printed nama of registered agant and litla if app\icablla, {NOTE: Registered Agent signature requitad when reinstating) CATE
) L L . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 wMay 8o
Tax hlm‘g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contriaution. O Added to Fees
(See criteria on back) gd Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete T Vicg PRESveEnT O change (G MGilon
NAME FRANCOIS, DAVOS V HAME gooa-  Pelo
STREET ADDRESS | 430 NORTHWEST 183RD TERRACE STREFTADDRESS | PO Box HGHIZ3
CITY-51-21P CITY-5T-2P Yam £L 3326 Yi
TITLE VD 1 pelate TITLE ! [ crange [ Addition
NAME FRANCOIS, KEFTH D \ NAME
STREET ADDRESS 430 Nw 183 TERRACE | STREET ADDRESS
CITY-5T-7IP M.IAMLEL.anBS ) CITY-ST-2IP
TTE R N SD e e o S - —. - | Delete ~— ML=~ - = |- .- . A, [=]-Change ] Addition
v CALIXTE, FEDDY P ! NAME
STREET ADDRESS 430 Nw 183 TERRACE STREET ADDRESS
CITY-ST-2P M'AMLEL.SS].&Q GITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TMTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (3 Delete TITLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiugr ortrstee empowered 10 exécute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attach| i gress, with all other Ilike empowered. ° f)
SIGNATURE: Davos Frrnco:s VA-ﬂA/ 725 4§36
# " SIGNATURE AND TYPED OR PRINTED NAME OlF SIGNING OFFICER OR DIRECTOR /oate £ Daytime Fhiona #



