o]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000099748

FILED
May 02, 2002 8:00 amg
Secretary of State

indicated on this report or suppleme
of the corporation or the receiver g

,/ FIGNATURE AND TYPED OR FRINTED NAME T,

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aHcooit 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
rustge empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

QY |- 2007 Pog yfh. ve)ifD

GNING OFFICER OR DIRECTOR

Date

Daylime Phone #

1. Entity Name ° N
ITALBRA SECURITY & INVESTIGATIONS INC. 05-02-2002 90122 044 ***150.00 °
Principal Place 6f Business . Mailing Address
S440 N SR.7 202 - | 5440 N SR 7 202 BJUuo4sub

FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
2. Principal Place of Busines !’ 3. Mailing Address , f ”Il”m “I ‘IHI llm II'" IIm Ilm II“I ||”| |||” |||” I[Il‘ jm ‘"‘
Yot vt 3t She  |Urer wel 34 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svife Yoy v de Yol
City & State City & State 7 4. FEI Number - Applied For
Laud  balEg ﬁ ’ Javks Lafee Fl 650957382 Not Appicable
Zip Country Zip Country " - $8.75 additional
. §, Certificate of Status Desired O h
33319 RBpoward | 33319 Browir b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALFIEED VINCENT. /JcLur Al,ﬂ:o s
clT < T R AT s TF e o Camewig s 2T T ey -1 Str el " Address (PO Box Numbe |s.p|£t Acce;éab )z s i - S
5440 N SR 7 STE 202 708 plLS ‘lfr‘-
FORT LAUDERDALE FL 33319
City . k Zip.Code
: Laod  Laped FL |“533%)9
8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titls if applicable. {NQTE: Registered Agent signaturg requirgd when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 A an Fi )
Tax fiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10- Slecton Campaian Frandind o fgﬁ%"g&?e
(See criteria on back) O Make Check Payable to Department of State L S
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 .
AR N ) | : @'ﬁglgte o TILE PST b [eraige (O Addiion | 5
name 1 AL FEQ, VINCENT NAME AlLFeo I/JC En i" =23
sTREET ADDRESS | 65440 N SR 202 STREETAODRESS | T@© 1 v w8 3L 12— 111155';' 3
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-8T-2IP I-ﬂ JA J.A sz: \ @( RERTL ﬁ
TITLE VPD B elete TITLE VPD Cerang: (3 Agditon | S
nve 1T ANEEQ INEZ. NAME ALFEo ITNEZ -
sreer 00iss | 5440 N SR FL 202 sweerionness |4 701 wiv 34 Th_STREE +
'
CiY-ST-2IP FORT LAUDERDALE FL 33319 om-s1-2P | Jauid [.n A’L £ F/ ‘2331719
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-ZIP
N e A N Sfne T | e T s - [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CGITY-5T-2IP CITY-ST-2IP
TIHLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



