2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081325

1. Enlity Name

FEDERAL PROTECTION SECURITY INC

Principal Place of Business

1001

SUITE #20
N MIAMI FL 33161

NE 125 ST

Mailing Address

1001 NE 125 ST
SUITE #201
N MIAMI FL 33181-5856

\2. Dpriﬁci{al Prﬁqgsin\eslé S %}_

(ST e 125 g%

il

R

Suite, Apt. #,

Suite, Apt. #.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90849 001 ***150.00
05-19-2000 90849 Q02 *****g 75

|

GO

DO NOT WRITE IN THIS SPACE

Fee Required

{C
[ECSEET g ) B ,:_l O,L“'W-: e~ CC){--\' @q___, S e e
ity & State & -» ity & State . 4, FEI Number y Applied For
‘\f N LAM ¢ F,L" m.’“ AP 650778871 Not Applicable
Q%ntré\i’ 5. Certificate of Status Desired $8.75 Additional

2550 (o}

RS,

S\

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

3 Name
CHARLES’ JOHNY Street Address (P.O. Box Number is Not Acceptable)
5633 NW 6 AVE
MIAM! FL 33127
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State, of Florida.
J)/ -
on oY /b ~
SIGNATURE y / ]

Signatura, lyped of printed name of ragistered agent and titte if applicable.

{NOTE: Registerad Agent signature required when remnstating)

- _DATE
e T T

9, This corporaticn fs eligible to satisfy its Intangible
5~ T Tax filing requirement and elécts to do'st. T

a

(See criteria on hack}

7 After MAY

FILE NOW!!! FEE IS $150.00

oo =

1,2000 Fée will b& $550.007
Make Check Payable to Depariment of State

7=
~710. Election Campaign.Financing. -
Trust Fund Contribution.

- $5.00-May Be- -

Added

to Fees

CR2E034 {9/99)

indicated on this report or supplemental repart is true an

changed, or cn an attachment with an address, with all other like e

SIGNATURE:

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE C}*QQ\ES ! O H M [ Change Addition
NAME CHARLES, JOHNY NAME — S“"
sTRECT A0DRESS | 5633 NW 6 AVE STREET ADCRESS \0 D \ M t—’ \g"'g Sls ’Oy'
omv-st-zp | MIAMI FL 33127 CITY-5T-20P M Miams FL 3316
TME v 1 Delete TITLE U—\ﬁﬂu 5 E lin [ Change Ndftim
e CHARLES, SELIA e (o0 LNE 125 of Selog ‘
STREET ADDRESS | 5633 NW 6TH AVE STREET ADDRESS M M 18 M; =3 33, @
CITY-ST-ZIP MIAMI FL 33137 CiTY-5T-2IP :
TITLE [ elete TITLE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
Y -$T- 7 CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
-| - STREET-ADDRESS |- . - - — _ ] STREET ADDRESS | - - .
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C4TY-ST-2IP
TITLE 1 belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supphied with this filing does not quakify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information

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 empowered to execute thig report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

oy of_AD (‘,30"9 234064

Data

Daytime Phone #




%Qq%bODOQ\ 525 | | | 5537

Saturday, April 29, 2000

To the department of State
I Johnny Charles request a copy of the Status Desired.

Thank you for cooperation.

Respectfully Yours,

—

‘JohnnyACharles



