2023 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

‘DOCUMENT #

1. Entity Name

F.P.l. DETECTIVE, INC.

S86079

Secretary of State

05-05-2003 91797 012 ***150.00

Principal Place of Business

19476 NW-+AH-COURT
e

MARCAKES 33010
~H—

Mailing Address
"I RW-YITH-COURT
|
MHAMEARES-FL-23045
us

2. Principal Place of Business
555 West 51th Place

3. Mailing Address
555 West 51th Place

ARGV

Suite, Apl. #, alC.

Suite, Apt. #, etc.

[ CHECK HERE 1F MAKING CHANGES

I%;ésj.séa;% Florida I-(I::iiyaiitaatlel Florida b T 65-0295551 QZ? :Zc:):i:fa:bie
Zip 33012 ng?‘g. A. Zp 33012 Country U.S.A. 5. Cerlificate of Status Desired ] §986'365ql‘;?:;“°"a'
=== -==—8. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
I:EHEZ’ &NDRES RT Strest Add?efss (P.geBif Nu?wwlt;:i N:E;tl .::S:ptable)
SUME292
W “Y " Hialeah FL | 7P°°%® 34512

the obligations of registered agent.

-

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of ragistared agent and titie if applicable,

{NOTE: Registered Agent signature raguired whan reinstating}

DATE

S FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

.  After May 1, 2003 Fee will be $550.00

&

Added to F
Make Check Payable to Florida Department of State dded to Fees

Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE @ Change [ Addition
NAME PEREZ, ANDRES NAME

STREET ADDRESS | 185478 NW-F-COURT-203 STREET ADDRESS 6160 West 8th Avenue

orv-sT-Zp | MIAMEEARES-FR33015 CITY-S7-21P Hialeah F1 33012

TITLE [J Deleta TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-5T-2P

TME O velete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS |- - — —— STREET ADDRESS - oo T
CITY-ST-2IP Y- 5T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TILE I Delete TILE [ Change [ Addition
NAME = NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied
indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: )(

po tis true and

with this filing dogg not quallfy for
urate’ and that

e exemption stated in Section 119.07(3)(i)
signature shall have the same legal effect as if made under cath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

, Florida Statutes. { further certify that the information

L

SIGNATUF?NDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/50/03 (30;) 303-9/39

Cate Daytims Phane #

v 4

AY 6961510

CR2E034 (10/02)



