2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000035516

1. Entity Name

HEADQUARTER PROTECTIVE SERICES CORP.

Principal Place of Business

1301 NW 30TH COURT
#205
MIAMI FL 33172

Mailing Address

1301 NW 90TH COURT
#2205
MIAMI FL 33147-3305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90093 018 ***158.75

Ml LI

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNymber Applied For
P ?
Mé ?L’ /?; Not Applicable
Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam .
- LUDERON, FENPD L
CALDERON, SEGUNDO C Stregt Address (P.O. Bok Numper is %Acce table) -
11005 SW FORST ST. Fdos W) "G5 sy #Ads
#208
MIAM! FL 33 . ——
h W 7277 FL | %%/, v2

8. The above nam&d entjty sub|

SIGNATURE

this statemet for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ey b CALIERPN

2L/ 2000

Signaturs, ty] or pri

Y

ama ol registerad agent and title if applicable.

{NOTE' Registersd Agent signature required when reinstating)

DafE -

9. This corporation is eligible to safkfy its Infangible
Tax filing requirement and eleafs to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Mzcke Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =

TITLE vb [ Defete TILE "4 B Change [ Addition %

NAME CALDERON, SEGUNDOD C NAME %

STREET ADDRESS | 19005 SW FIRST ST. #208 STREET ADDRESS 2

CITY-5T-71P MIAMI FL 33174 CITY-ST-2P e
T

TITLE ST Delete TMLE / Vf [Jchenge B9 Addition | O

e CALDERON, SEGUNDO C v CA5rA0, RN Oo L

stReeT aocRess | 11005 SW FIRST ST. #208 SWETAOORESS | 3 S e SrH /pyé £ O f’

CiTY-ST-2IP MIAMI FL 33174 CITY-ST-2IP oy 33/ 7f/

TITLE [ Delete 113 {7 Change Acdition

NAME HAME fg‘pﬁﬁﬂl) 7 SRNSE Lfe’ 2209

STREET ADDRESS — STREETADDRESS | /4205 S LA 5,

CiTY-ST-20P avsiwe | atp ks L B Vo d

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O celete TLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZP CITY-5T-2IP

TITLE [ petete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

55, with

SIGNY 2 BEOU

| other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i L HIB-UE._ Ol (H3) 8T 7452




