|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P99000035516

1. Entity Name

HEADQUARTER PROTECTIVE SERVICES CORPl.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 20040 039 ***]158.75

Mailing Address

1301 NW B9TH GOURT
SUTTE 206
MIAMI FL a‘sm

Principal Place of Business

1301 NW 89TH COURT
SUE 209
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

[T DR

L

Sulte, Apt. #, atc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0939897 Applied For
_ Not Applicable
P Couny Zp } Country §. Certificate of Status Desired m ?eac;;!’esq lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — S e - Namg . j
N Ol OGN S

CALDE'RWON’ SEGUN Stregt dﬁpss (PO, Bo ril?a is Ngt Accegtabla)

1301 NW 80 C R o) B2 Pridr

o SrE SO

MIAMI FL 33172 GE

Srentrs

FL | 5P2a

the purposé of changing its registered office or registered agent, or both, in the State of Florida.

%%'ég

| gestwer & Oollsend)

{NOTE: Registered Agent signaturs required when reinstating)

Fd
9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and gieCts to do so.

FILE NOW!!! FEE IS $150.00

. Election Campaign Financi
AtorMAY 12001 Foowitbassiogo | 1% oSt Cormmn e 95,00 oy
(See criteria on back] u Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v | 1 petste TITLE GMRL MNETL. B Change  [J Addition
NAME CALDERON, SEGUNDO C NAME
STREET ADDRESS | 11005 SW FIRST ST. #208 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TMLE DvVT O Detete TILE [P /r 2 crange [ Acdition
e CASTRO, ARMANDO L | e}
STREETADDRESS | 710 SW 114 AVE #C-4 . STREET ADDRESS
CiTY-ST-7P MIAMI FL 33174 : CITY-57-2ip
TME R o o i 2 Deiete _ TMLE [:I Change [ Addition
NAME ‘| CALDERON, HANSEL C - ot N - e T
STREET ADDRESS | 11005 SW FIRST ST #208 STREET ADDRESS
CITY-5T-7P MIAMI FL 33174 oIy -$T-21P
TME . [ Delete TITLE V / O change B Addition
NAME NAME TCARR, 77 /’ﬂﬂﬂ. w/ ’
STREET ADDRESS STREET ADDRESS {é 0/ Lo "pen) #0 ACLOE
CITy-g7-2IP ! CITY-ST-2IP LI AREES, /é A7/
TITLE " O Delete TNE [ crange [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIly-ST-2 CITY-§1-2IP
THLE ] petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-ST-21F

13. | hereby certify that thi
indicated on this repdrt or supplement
of the corporation or e recewrorl
changed, or on an attak fx

SIGNATURE: X

report is trug’ an

information supplied with this fllin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
gred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T with all olher like empowered.

5£‘d(,"111w &, CN&MR&Z} ”"/Zf/ Gas g z2 2552

XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # J

0213081

CR2EQ34 (10/00)



