VoL FUE

2001 UNIFORM, BUSINESS REPORT (UBR) FILED

. ‘ L]
.| DOCUMENT # P99000099748 . Jan 26, 2001 8:00 am
] - Eny Name Secretary of State
ITALBRA SECURITY & INVESTIGATIONS, INC.
. ' 01-26-2001 90151 036 ***150.00
Principal Place of Business Mailing Address
5440 N SR 7 202 5440 N SR 7 202
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319 v oUWy Yy
%
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w [ City & State T T T T T Ol TGy &Sta T . T 4. FEI Number * 6R()0R7382 - Applied For
Not Applicable
1 t . il aar
Zip Country Zip Country 5. Certiticate of Status Desirec O $8'75 Addltlonal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name /4
FL TAX MAN, INC. Vincens Aerep
Street Address (P.C. Box Number is Not A tabl
. 4844 N UNIVERSIYT DRIVE ree (P, Box Numberis Not Acceptable)
LAUDERHILL Fi. 33351-5748 ;
Y, (
< 8440 ) SR 2 e 202
J ﬂ Cityf1 / Zi %de }
. - . . + lawiwecpp/e  FL | 32379
8. The above named enftily su/béuis thig statement e purppse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _ ~ 7
fd nama of ragis’red agent angifitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o T .y 5 m
) 9. 1h|sfﬁ.orporatu_)n is elltglblg t? SE:tlstfy(ljts Intanglblel At FI:\.nEA:l?\gf1 FFEE I§EI$15D.OD 10. Election Campaign Financing $5.00 may Bo
;:_‘ ax filing requirement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
|11 I ... _DFFICERS AND DIRECTORS .= N . - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11 .. j_ «
™| e PSTD 1 Delete TTLE [ Change  [] Addition | S
NAME ALFEOQ, VINCENT NAME 2
STRET ACDRESS | 5440 N SR 202 STREET ADDRESS 3
orv-s1-z¢ | FORT LAUDERDALE Fi-33319 GITY-ST- 2P 5
TIMLE VPD ] Delete TIILE [ Change [ Addition x
RAME ALFEO, INEZ NAME
stReeT ADoRESS | 5440 N SR FL 202 STREET ADDRESS
| omv-s12p | FORT LAUDERDALE FL 33319 ciTY-s1-27
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
*| STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP T e CITY-ST-2IP - _ o -
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
o indicated on this report or supplgriental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receivef or frustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 7 wilh/an address, with all other like empowered.
SIGNATURE: )
ED OR PRINTED NAI f@snms OFFICER OR DIRECTOR Date Daytime Phons #

7



