FiL.E NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION CF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 026 ***150.00

DOCUMENT # H83584

1. Corpora ion Name

BRYANT SECURITY CORPORATION

AR RI

Mailing Address

16840 NE 19 AVE
NORTH MIAMI BEACH FL 33162

Principal Place of Business

16840 NE 1t AVE
NCRTH MIAMI BEACH FL 33162

DC NOT WRITE IN TH § SPACE

us us
3. Date Ircorporated or Qualifed
1 11/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 2s] 59-2596021 Not Appicatie

Suite, Apt. #, etc.

$8.75 Additional

20] [s0]

24] [25]

Suite, Apt. ¥, etc. 5. Certif Status Desired 0
"2;] ;‘ . Certifcate of Status Desire Fee Recuired
City & S:ate City & State 8. Election Campaign Financing A $5.00 ray Be
Ei 2_5| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

O Yes [JNo

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name 7~
NANE]TE, GOMEZ B2| St tA‘:aI(PZ?‘ ;Jﬂf/M%t A table)
5135 ALTON ROAD ree q' ress (F. - O)E- umbef 1 O eptanle
MIAMI BEACH FL 33140 - A A
— 84| City o 85| Zip Code
_ Soung Tsles [l FL %20

11. Pursuant to the provigiehs o

s 607.0502 and 607.1508, Florida Statuies, the above-named corporhtion submils this statement for the purpose f changing its ragistered
b6 h, in the State of Florida. Such change was :withorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered

office cr registereg€gent g

agent. am famj !, and ac cept the obligating of, Section 607.0505, Florida Statutes.
SIGNATURE 564 .- [ SOV L/ Aﬂ??

Signatuyfe, typed aor printed na ng, istered ageat and trla  applicable. (NOT::: Registered Agent signature required when remstating ) DATE f

12, _ \ " OFFICERS AN[) DIRECTORS _ 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCF:S IN 12
TLE p WDELETE 11 TTE David fen- David- p Jestdnf  XfChange  [TAdditon
NAME NANETTE, GOMEZ 12 NAME
srreetaooress| 5785 ALTON ROAD N — - (9'4"”" 57’
CITY-sT-2P MIAMI BEACH FL 33140 \J 14 CTY-57-2P Locond crove PL- 33/3%
TMEe S }NDELETE 21 TITLE Sec - «J‘f [JChange [ Addition
NAME HARRIS, LORAJ 22NAME So !l M, ANTA
street ooress| 1600 NE. 126 STREET #210 23STREETADDRESS | X190 ~ [F4 ¢f. H# [Hq
crv-srzp__| NORTH MIAMI FL 33181 saorestae | Stmny Py  fob - 3560
TIME ) DELETE 31TME 7 ’ ' [CJChange  [JAddition
NAME 32ZNAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P
TITLE [} DELETE 41 TFLE [Change 7] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-§T-ZP
TILE [ DELETE 51 TITLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T.2iF 5.4 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with: thisATling
indicate-g on this annual report ¢r supplemental jwfiual
officer or director of the corporacion or the regef er

Block 12 or Block 13 if changed. or on an

SIGNATURE:

% qualify fc r the exemption stated iri Section 118.07(3)i), Florida Statutes. | further certify thal the information
% true and acc Jrate and that my signature shall have th2 same legal effect as if rnade ur der oath; that | am an
empowered to axecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appe: rs in

n address, with all other like empowered.

4

ﬁ'ﬂ’—o!m

SIGNATE RE AND TYRED OR I’RINTED N, F SIGNING OFFICEIt OR DIRECTOR

Dile aytme Phone #

CR2EQ34 (11/98)




