. 2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000025984 Apr 30, 2001f8 S 00 am
1. Entty Name ecretary of State
FATHER & SON-BRICKELL-DOWNTOWN-SECURITY, INC.
' 04-30-2001 90117 039 ***150.00
Principal Place of Business Mailing Address *
142 SW BTH STREET 142 5w 8TH STREET
MIAMI FL MIAMI FL agul q 1 a a q
- ’ I
T el B Vi | LR RGN
Pt
Suite, Apt. #, etc. \ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SNV
City & State M\ iiyf%t/e 4. FEINumber . 65-0908030 Applied For
__> Not Applicable
Zip Country Zip Country 5. Cerificate 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
- - S T = Namg™ "= - ="~ * ~ S TR e
HERTZBERG, JASON Street Addréds (P.0. Box Nynber is Not Acceplable)
ree re 0.
142 SW 8TH STREET PO Box et s Not Accept
MIAMI FL Sy VYL
City FL Zip Code
8. The above named entity submits this étatemem 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 registerad agent and fide if applicable. (NOTE: H?gislered Agent signature requirad when reinstating) DATE
) S e ) " )
9, Izlxsfﬁicr:rporangn is eligible to satsfy its Intangible FILE NOW!!! EEE !E'f $150.00 10. Election Gampaign Financing $5.00 May B
g requirement and elecis to do'so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution mj Addod t
S . o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE " Dcnange [ Addition
wwe . | HERTZBERG, JASON o Yew~twer s, 9
srreer noRess | 5531 WINSTON PARK N APT 207 seT n0REss | B3SO B[ <
arv-st-ze | COCONUT CREEK FL 33073 omr-SZP VAN Dewan oa 53148
TITLE . O Delete TILE [l change [ Addition
“NAME=— _ NAME oL
STREET ADDRESS STREET ADDRESS
CITY-57-7IP : . CiTY-5T-2IF
U R A THLE ’ [JChange [ Addition
NAME T e T mEee = wave o[ - R B i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P
TMLE - = [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P GiTY-ST-2IP
TLE ’ [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

13. { hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the infarmation
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 ar director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sl_GNATURE:M\ g «4-:\3@)'0\ 200 F57 A

SIGRNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Y Dae T Daytime Phone #

i

CR2E034 (10/00)



