2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000054572 Apr 21, 2000 8:00 am
1. Entity Name 1,: f S.t t a
MIAMI GUARD CRIME PREVENTION, INC. ry
04-21-2000 90129 005 ***150.00
Principat Piace of Business Matting Address
6307 N.E. 2ND. AVE.#P-1220 6307 NE. 2ND. AVE. #P1220
MIAMI FL 33138 MIAMI FL 33138-6025
Suite, Apt. #, elg, . —- . o~ == | _SuiteApt#ec. = _ ... - - . DO NOT WRITE IN THIS SPACE
- T a e - - T T e e
City & State ' City & State 4. FEI Number 65‘09%275 Applied For
Not Applicable
Zi Count Zi C I APV =
P ounty P Uty 5. Cerlificate of Status Desired [ $8.75 Additional
Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ» ADA A Street Address (PO, Box Number is Mot Acceptable)
6307 N.E. 2ND. AVE..#P-1220 )
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
._9._This corperatien s eiigible to satisfy its Intangible . FILE NOW!! FEE I1S.$150.00 10._Elect e ‘
il B e e Y e o - 10, _Election Campaign Financing . $5.00_may Be
i ) SHO0 | C 1RGN Fnaneng_ .~ 3.1 May —_—
Tax.hlmg rngrement and e]ects todoso M After MAY 1, 2000 Fee will be $550. Trust Fund Contripution. E Addet 10 Fees
(See criterfa on back} - - . Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE CDPT - O oslete TMLE O Change [T Adcition | §
N ALVAREZ, ADA A NAvE g
STREET ADDRESS | 6307 N.E. 2ND. AVE. #P-1220 STREET ADDRESS g
CiTY-5T-2IP M|AM| FL 33138 CITY-5T-2IP g
a4
THAE 1 peiete TTLE - O Ctange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 etets TILE [ change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-51-ZP
TITLE [ patete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS 8 STREET ADDRESS _ ~
CITY-ST-2IP CITY-ST-ZIP
nie [ petete TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
13; t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further ceriify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- o - LA
SIGNATURE: Whoois; P 04 |12 2000
BIGNATURE AND TYPED OR PRINTED NAME OF S'GN‘IrG CFFICER CR DIRECTOR Date I } Cayvres Phona #
A A A AS can 2.
T+ LA fl AL =
- .
Y o e F



