2001 DNIFORM BUSINESS REPORT [UBR) FILED

- ]
DOCUMENT # 54125 Feb 01, 2001 8:00 am
1. Entity Name P

ROLAND SECURLITY ACADEMY INC. o Y B Secretat y of State
/ 02-01-2001 90129 009 ***150.00
Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD. 814 PONCE DE LEON BLVD,
SULTE 308 SU1TE 308
CORAL GABLES, FL. 33143 CORAL GABLES, FL. 33134 : AUUE?SQZ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, ete. - DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0265093 Not Applicable
O I o “ap } N T County T -0 5.—Cert?fkic;terol_Stalus Desired 1 'gg.;gﬁi‘:j:;ﬁunal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROLAND SECUR1TY ACADEMY 1NC.
814 PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Acceptable)

SULTE 308
CORAT. GABLES, FL. 33134

City FL { Zip Cade

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

SIGNATURE
Signatura, typed o prinled nama of lagisler?d agsnt and title if applicatle. {NIOTE: Regislered Agent signatura required when reinstating) DATE
— 9._Thig.corporation is eligible to satisfy.its.Intangitie — feewaes. EILE.NOWII-FEE.IS $150.00_ i il g e oy I R
- : : tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund Co?wtlr?bution. 9 O Ei‘(gﬂohﬁzﬁsse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES 70 OFFIGERS AND DIRECTORS iN 11
TITLE TITLE . Change Addition
e PS DE LA TORRE, NELIDA L Deee e 0 Grange T
STREET ADDRESS 8 1 4 PONCE DE LEON BLVD. # 308 STREET ADDRESS
CITY-ST-71P CORAL GABLES, FL. 33134 CITY-ST-71P
e £ Delete e {7 Change [ Addition
e VT CORREA, LUIS D T -
STREET ADDRESS 814 PONCE DE LEON BLVD. #308 STREET ADDRESS
~CITY-5T-21P.. CORAL GABLES, FL. 33134 . CITY-ST-2IP - N .
e O Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-Zif
TITLE ’ [ palete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiF CITY-ST-2IP )
TITLE O peleta TITLE [ change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP
TITLE [ Delete TILE (0 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Flarida Statutes. | turther certify that the inforration
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 oath; that | am an officer or director
of the corparaticn or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W QM%ZJ— I/aa!&oo} (305) 466164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Caynma Phong #

CR2E034 (11/00)




