2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025984 FILED
12 Enity Name May 19, 2000 8:00 am
FATHER & SON-BRICKELL-DOWNTOWN-SECURITY, INC. Secretary of State
' 05-19-2000 90029 004 ***150.00
Principal Place of Business Mailing Address
142 SW 8TH STREET 142 SW 8TH STREET
MIAMI FL MIAMI FL 33130-3510
F T TR R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE be Applied For
b@nﬁ” @G\ O? OBO Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired 0 geaa_gesq tﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - .- - - Name -—
HERTZBEHG! JASON Street Address (P.O. Box Number is Not Acceptable)
142 SW 8TH STREET
MIAMI FL
City B FL Zip Coae

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 Flerida.

SIGNATURE
Signatura_; typed or printed ngme of registarad agent and ttle if applicable. {NQOTE. Registarad Agent signature required when reinstating} DATE
B et s ndsan ™" | ptorMaY 12000 Fao wilhe $sso00 | " EScienCampaign ooy $5,00 vy 8o
g re - ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TILE [ change [ Additicn
NAME HERTZBERG, JASON NAME
STREET ADDRESS | 5531 WINSTON PARK N APT 207 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL 33073 CITY-ST-2IP
TMLE 2 Delete TITLE [ Change [ Addition
NAME * ~— -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delate TITLE (Y Change [ Addition
NAME- o - f- NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE (O change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-27P CITY-ST-7IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ petete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-ST-21P CITY-ST-7IP

13. | 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 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 cor director
of the corporation or the receiver or irustea empowered 10 execuie 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 addraess, with all other like empowered.

AR N Y

SIGNATURE: __ ¥ )i 4D 42w o5 yeX 4]

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

T Aata) A O VA T e &0 0

Al

CR2E034 {9/99)



