2001 UNIFORM BUSINESS REPQRT{UBR)'

FILED

Mar 20, 2001 8:00 am

1. Enfy Name Secretary of State
o e ok
INTERNATIONAL PROFESSIONAL SECURITY, INC 02-26-2001 90523 050 ***150.00
Principal Place of Business Mailing Address
BI70 W. FLAGLER ST.#140 8370 W, FLAGLER ST.#14D
MIAML FL 33144 ' MIAMI FL 33144 *
Suite, Apl. #, etc. Suite, Apt. #, elc. [sle] NWITE IN THIS SPACE :
: £5 103 77 .
City & State City & Statg 4. FEI Number . Applied For
APPLIED FOR T p——
Zip Country Zip Country i ; $8.75 Additional
5. Cenificate of Status Dasired [} Fee Requirsd
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
] T B b = o T & TIUEREATIONTACTE T e N ST ST R T e - ._.' .—._ . - E s
PEREZ- ROGER Street Address (P.Q. Box Number is Not Acceptabla)
8370 W. FLAGLER ST..#140 -
MIAMI FL 33144
City FL ,Ep Code
8. The above named entity submits this statement for the purpase of changing its registerad offica or regisiered agent, or both, in the State of Florida,
,SIGNATUR%“ //7"’ c2 /05"47
Signatest. ypad or gUmET Asme of regisiered egent and titt f pphcabla. INOTE: Regi Agent eig: tequirad when res T DAJE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!i FEE IS $150.00 o . .
- Tax fiing requirement and olects to do so. - * After MAY 1, 2001 Fes will be $550.00 e oaign Firancing $5.00 way b
{Ses criteria on back) 0 Make Chack Payabla 10 Department of State '
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E 0 [0 oeleta e Othange  [J Asditicn | 8
P PEREZ, ROGER o =
STREETADURES | 10745 SW 32 ST STREET ADDRESS 3
CY-5T-2P m CITY-ST-aP 8
> [
TME O Delets MLE DI Change - [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P LNY-ST-TP
. PME Bt e e - o . :.;____J_LD.DEIE,IB;'.,__— CTME . | e i s i pracmenmee - e o [2].C0a0g8 ] Additione e~
HAME ’ NAME
g S ERL ADDAESS, - o . — SIBEE[JH_‘BES - —
“emy-s1-2p - ; I enY-sI-2P
me O betete e [ Change [T Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST- 7P CY-5T-219
TME O Dalete TME O Change [ Additien
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete ILE O Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP - CITY-ST-21P
13. | hereby certily that the information supplied with this filivg does not qualify lor the exemption stated in Séction 1 19.0753)(:‘)_ Fiorida Statites. | further cantify that the information
indicated on thia report of supplemental raport is true and accurate and 1hat my signatura shall have the same Jegal effect as it made under oalh; that | am an officer or director
of ihe corparation or the receiver or trusiee empowered 10 execute lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeant withy an address, with ail other ke empowered. :
SIGNATURE: O‘ZAJ &7 J:Dr/ 2/9-¢3/6
OR PRINTED NAME OF SIGHING OFFICER OR NRECTOR Fi r Dae 4 Daytame Phone ¢




