2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[T .
1. Bty Nemo ecretary of State
F.P.1. DETECTIVE, INC. 04-23-2001 90014 035 ***150.00
Principal Place of Business Mailing Address
15476 NW 77TH COURT 15476 NW 77TH CQURT
293, 293
MIAMI LAKES FL 20016 MIAMI LAKES FL 33016 642416
us us
= e e KA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £B-(190RRG 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 28 -75 Additional
. ee Required
z{-~—=w=r===—6:~Name 'and Address of CUrrent Reglstefed Agent __"7. Name and Address of New Raglstered Agent

e mmz Perc 2

PEREZ, ANDRES

15476 NW 77 COURT W R IR ol 2 TN

SUITE 293

MIAMI LAKES FL 33015

"Wl gjy dalls FL | *S50l0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or bath, in the State of Florida.

SIGNATURE

1 -13. | hereby certify that the information su

indicated oA this Taport or suppie
of the corporation or the receiver orfrustee e
changed, or on an attachment withfan addr

SIGNATURE:

AR

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | < : FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0  Addedto Fess
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TWTLE O Change [ Addition
NAME PEREZ, ANDRES NAME
STREET ADDRESS | 15476 NW 77 COURT 293 STREET ADDRESS
CITY-S1-2P MIAMI LAKES FL 33015 CITY-S7-2P
ME e b o e = o Delers I TLE . L e () Ghange (] Adaition
NAME ) NAME :
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-§T-71P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP
TILE O pelete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-5T-2P

alify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
d.that my. signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Statutes; and-that my-neme-appears-in-Block 11.ar Blogk 12 if

3/5//0/ 36 35 /300

SIGNATURE AND TRPED OR PRINTED NAME OF SIGMING OFFICER OR DWOFI

Daytime Phone #

2
g

(10/00)

CR2E034

a



