2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052809

1. Entity Name

EASTECH PROTECTIVE SERVICES, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90178 023 ***150.00

Principal Place of Business

1620 NOCATEE DR
COCONUT GROVE FL 33133

Mailing Address

1620 NOCATEE DR
COCONUT GROVE FL 33133-2514

2. Principal Place of Business \l

200 (ol WON

3. Mailing Address

2100 i oY

I

AR

i

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOTE (o0 SOME (O
City & State City & State 4. FE! Number Applied For
N Pebri m O~ ML m DA o5 - 31 Ll:z_) Not Applicable
Zip Couniry Zip ’ Country " . — - $8.75 additional
55\.‘45 . 0 - 5’5“-‘-5 . - _Os_: -B. Cartificate of Status Desired O Fes Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRICELLA, ROBERTOQ A JR
4300 NATIONSBANK TOWER
100 SE 2ND ST
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, yped of printed name of registered agent and 1its if applicable,

{MOTE' Registerad Agent signature sequirad when reinetating)

DATE

8. This corporation Is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE [ Change [ Addition
NAME HIDALGO-GATO, ALICE M HAME
STreeT A00RESS | 1620 NOCATEE DR STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 23133 CIFY-ST-2IP
TITLE ] Delete TITLE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TNLE - O petete - ~ § Tie - — - - - - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
Tme 1 Detete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S8T-Z1P
TTLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TLE O palete TIMLE [ change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
- -
oV AL PN LT INACE -
sIGNATURE: Q%0 ..;LA‘. DL dAE A(w LO-RD

\ \j& \CD

35U~ W)

SIGNATURE ANDTYPED OR

D NAMBQESIGNING OFFICER GR DIRECTOR

Data Daytimea Phone #

CR2E034 (9/99)



