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CR2E034 (9/01) -

. 7 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
3. Enity Name .. ecretary of State
MIAMI GUARD CRIME PREVENTION, INC. 05.02.2002 90137 041 ***150.00
‘__k
S
Principal Place of Business Mailing Address )
6307 N.E. 2ND. AVE.#P-1220 6307 N.E. 2ND. AVE..#P-1220 . .
MIAMI FL 33138 MIAMI FL 33138 . ) T
2. Principal Place of Business 3. Mailing Address - “Imln “I mll ||N II‘” "m"m I'I|| I"“I’"! ||||HIIlI “I”Il'
G 00S NEL™YUE £4q| 6O0SNELT™ M AE 4 49
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 49 PR
City & State . City & State . 4. FEI Number Applied For
M vam F:{__ AR L aAns ﬁ . L 65-0906275 Not Applicable
-Zip Country Zip Country » . $8 75 additional
. P : 5, Certificate of 5tatus Desired [ . ¥
33, 37 DAC(& 35'37 Dﬁrae, . Fee Requirad
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name e '
ALVAHEZ’ ADA A Street Address (P.O. Box Number is Not Acceptable)
6307 N.E. 2ND. AVE.,#P-1220
MIAMI FL 33138
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.
- I e
SIGNATURE Oﬂa‘*' a«&o—‘Jﬂ. e e O lf_—f G =D
Signalture, typed of printed namea of registered agent arasattfly it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ - - . EE
Q. THis copOTationTs a&:%mmm@:%ﬁ?&&Newﬁ%rﬁ50.00?-.;_——-5: 0 ’E|éatio—n'cam—‘p§©’n'pl‘;3:5i.hé “’"m
T:x “"”9 r_equuement and elects 10 do so. v g After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn. .l Added to Fees
{See criteria on back) Make Check Payable tobepartment of State _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CODPT O Delete AL ﬁlD eT Ada A Kl Charge [ Addition
NAME ALVAREZ, ADA A NAME VAREZ Ay
steet aooress | 6307 N.E. 2ND. AVE. #P-1220 . steeraoohess [EO O 5 N IE 2 A (/E # L ?
orv-stze | MIAMI FL 33138 - UY-STZP AN | aaa i = L. 334377
TITLE . 1 pelete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ peiete TILE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS ) STREETrADDHESS
CITY-ST-2IP CITY-ST-2IP RN
TILE [ Delete TITLE T Change [T Addition
NAME NAME.» -
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITYfS[—ZIP .
THLE O eete me R o O change' ] Addition
NAME NAME P T, T
STREET ADDRESS STREET ADDRESS i T
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net quality 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 receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: S UGk UIRED cH-19-02 30§ -AL2LLSYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING-GFFICER OR DIRECTOR Date Daytime Phong #




