2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036197 Mar 08, 2000 8:00 am

1. Entity Name

BEST SECURITY PROTECTIVE SERVICE INC. Secretary of State

03-08-2000 90113 001 ***150.00

: 03-08-2000 90113 002 *****g 75
Principal Place of Business Malling Address

3839 NW 7TH ST. SUITE 208 3699 NW 7TH ST. SUITE 208
MIAM! FL 33126 MIAM! FL 33126-5551

_ Suite, Apt. #,etc. _Suite, Apt. #. etc. B o —  __ DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied Far
65-0914028 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired M $8.75 Aaditional 2
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AUGUSTQ COQRDERCQC
BELASQU]DE. JOSEFA Street Address (P.0. Box Number is Not Accaptable)
3899 NW 7TH ST. SUITE 203
MIAMI FL 33126 3899 NW 7th St., Suite #203
City . . Zip Code
Miami FL {$317%

8. The above named entity submits this staternent for the pur;iose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE
9. This corporalion '8 sligitie o satisty s [RENgIIE . FHEENOWHFEEIS $150:00 === ~40Election CAmpaigh Financing ~— $5:00"May Be |
o ) . . . ay Be
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ! . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD K 0cete TTeE ] Change [ Addition
NaME BELASQUIDE, JOSEFA NAME
STREET ADDRESS | 3899 NW 7TH ST. SUITE 203 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33128 CITY-ST-ZiP
me PD AUGUSTO CORDERO 1 oakete TITLE [0 Change [ Addition
HAME 3899 NW 7th St., #203 NAME
STREET ADCRESS Miami FL 13126 STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O peete TTLE [ Change [ Addition
NAME — §- name -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-871-217
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TITLE [J change [ Aadition
NAME NAME
sweETADDRESS | v - - STREET ADDRESS
I O GITY-ST-ZIP

13. | hereby f:ér:ify that the inforiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 10 exegule this repor as required by Chapler 807, Fierida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other, like empowered. -
S e [ SAy s T, CoadeE RO ] - O ( of.- &9 7 510)
SIGNATURE: X wow. wihll == AudLETE <O CI-of -2 3086

SIGRATURE AND TYPED OF PRIMTED HAME OF SIGHING QFFICER OR (MHECTQR Date Dayume Phene #

CR2E034 {9/99}



