R FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P950000

1. Efity Name

RECON PROTECTIVE SERVICE,

12262

INC.

02MAY 31 PH 1500
SECRETAHY OF STATE

TALLAHASSER, FLORIDA

SO0 YEI3S

2. Principal Place of Business.

1957 S5.W.136 Place

3. Mailing Address

P.0.Box 940731

D03, TS

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

o= 35— —aq
~0E/12/02--0107 -1 6
#3083, 75

Miami, Fla. 33175 Miami, Fla. 33194-0731

City & State City & State ’ 4. FE! Number Applied For
65-0916333 Not Applicable

P e Country 5. Gertificate of Status Desired a} $8.75 Addtional

J- Country

Fee Required

|

7. Name and Address of Current Registered Agent

Name L

A\mu,‘/]

L .o e gt hraN

L —li 0 mrne.

1454

RGP |

City ,,,l‘l'- QK s

FL]é?Tﬁ5

Hoe ool

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o5/M/0d -

() hng

Signatfra. lyped or (rided name of registered

9. This corporationis eligible to satisfy its Intangible
Tax filing requiretent and elects to do so.
(See criteria on back)

11. CFFICERS AND DIRECTORS.

I DATE
1e. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, Addad fo Feas

e PD

NAME

STREETADDRESS AGUIRRE MARTHA
1957 S.W. 136 Place -Miami

CITY-ST- 7P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

CR2EO34B (12/01)

TLE
NAME
STREET ADDRESS |
Temvsrae |

VITLE
NAME
STREET ADDRESS -
CITY-ST-71P

ATLE

NAME

STREET ADDRESS
CITY- ST- 2ip

Tne

NAME

STREET ADDRESS
CiTY-ST. 210

13. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 118.07(
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same leg

sitachment with 2n addresy, with all other like empOJEred. .
SIGNATURE: _ AR Hh—a. ‘Cj? WA Ry

i C al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of on an

3){i). Florida Statutes. | further cerlify that the information

NAWANDTYPEJDRPHHTE)NAEOF& JNG OFFICER OR IRECTOR.

04/12/02  (305) 551-7062

Dayime Phane §

e e e et

VR Y T

e T




