2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

3
[ ]
DOCUMENT # P98000054572 Mar 20, 2001 8:00 am
1. Entity Name
MIAM! GUARD CRIME PREVENTION, INC. Secretary of State
03-20-2001 90030 042 ***150.00
Principal Place of Business Mailing Address
6307 N.E. 2ND. AVE..#P-1220 6307 NE. 2ND. AVE.#P-1220
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
——— e s J T e e = = =
City & State City & State 4. FEI Number 65"%%275 Applied For
Not Applicable
Zi ount Zi Count iti
P Country P v 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 Registered Agent
. Name
ALVAREZ, ADA A :
Street Address (P.O. Box Number is Not Acceptable
6307 N.E. 2ND. AVE.,#P-1220 ‘ prable)
MIAMI FL 33138 - g
City FL Zip Code
8. The above named entily submits this staternent 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 applicable. {NCTE: Registared Agent signature required whan rsinstating) DATE
) IR P ) "
9. gf ﬁclgg?gl;:aﬁ::ggde ;c:;agsggg Isr:;anglme Aﬂe':lhli ??‘2’&51 FFi'Z EI f; 952?500 o0 10. Election Campaign Financing $5.00 May Be
= (SeeToriteriaon BAGK) = e e —l. h ! . . ZE ——==-Trust, Fund Contriution. .._Added to I_Eees_f,_ - -
L m: 3 SR i L e e T e
11. OFFiCERS AND DIREGTORS 2. - “>ADDITIONS/CHANGES TO OFFfGERS AND DIRECTORS il 15 |~
me COPT O Delete me " Ochenge []addtion | S
NAME ALVAREZ, ADA A HAME =3
streeT anoress | 6307 N.E. 2ND. AVE.,#P-1220 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33138 CITY-ST-2P a
o
TITLE [ Delete TITiE [ Change [ Acdition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P .
TITLE [ petete TITLE O Change [ Additicn
NAME ' ~ NAME R .
STREET ADDRESS STREET ADDRESS ' i
GITY-ST-2IP CITY-ST-2P .
TITLE O Delete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-7IP oY-ST-2P i
TME o O petete [ 1LE™" ™ [ s e e e~ <[] Change. . [ Addition ]
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TLE 2 telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not gqualify 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 corporaticn o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE:_QEML&_Q, (Ohrrra, 0% 1b-0\ 265-619-255%
NATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECPOHR Date Daytime Phone #




