COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).
Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State
07-09-1999 90005 023 ***550.00

DIVISION QF CORPORATIONS

1999

YOCUMENT # pg7000026817
OMEGA SECURITY OF SOUTH FLORIDA INC.

‘ 10 O

incipal Place of Business Mailing Address
5 W 14 AVE 7335 W 14 AVE.
LEAH FL 33014-3403 HIALEAH FL 33014-3403
DO NOT WRITE iN THIS SPACE
3. Date Incorporated pr Qualified
03/25/1997
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
~6065 NTW. 1675t. ~ |6l ~6065 N.W. 1673C. | ~ 650567913 -~ ~— —— — | |NotApplicavie |
Sulte, A?t' # ete. Suite, A':ft' #, etc. 5, Certificate of Status Dasired D $":__'75RAdqmonal
Suite B-2Z 271  Suite B-2 ee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Miami. Florida ;;l Miami.Florida Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
33015 2s] Dade 28] 33015 To| Dade Intangible Personal Property. Clves KINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81} Name
NZALEZ, RENE S
.?3?.’5 W, 14 AVEE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 3
84} City FL 85| Zip Code

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Slgnature, typed or printed name of registered agant and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
|3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1€ P [ becere 14 TIME (] change [ ] Addition
ME GONZALEZ, RENE S 1.2 NAME
reevaoress | 7335 W 14 AVE. 13 §TREET ADDRESS
PSTZP HIALEAH FL 33014 1ACITYST-ZP -
1€ [ pecete 21TLE (] change ] addtion
ME 2.2 NAME
REETADDRESS .- — 2.3 STREET ADDRESS
Y-ST-ZIP 24 CITY-ST-2IP
nE [ oeteTe LATILE [ change  [] acdiion
ME 32 NAME
REET ADDRESS 3.3 STREET ADDRESS
TY-5T-2P 34 CITY-ST-2IP
ne (] peLere 41TME (] change [ Addilon
WME 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
TYST-2P 44 CITY-ST-ZIP
TE ‘ [J pecete 51 TILE L] change [} Addition
ME 5.2 NAME
‘REET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZIP 5.4 CITY-ST-2IP
U [ ToeLete 8.1 TITLE ] change L] addiion
WE [ I 5.2 NAME
REETADDRESS | . . .- 6.3 STREET ADDRESS
TY-ST-ZIP / . 64 CITY-S)ZIP P
4. | hereby certify that the information supplied with thigAing does not i faptich stated in segtfon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ual report is and that my signaife shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the gaCeiver or trusteg’empowered s required by Chapter 807, Eiorida Statutes; and that my name appears

T L i b
EHEMATIIEBE anmn TVvEER AR PRINTEDR ‘hllﬂ E eI AEECED ﬂﬂﬁﬁ‘ﬂ"nn

MNata MNavhma 2hone &

CR2E034 (5/99)



