SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMOUNT DUE ON OR BEFORE 00/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). z
CORPP%OR‘T;\-"I-'ION FLORIDA DEPARTMENT OF STATE J ul 2 0 ) 1 999 8 : OO am
ANNUAL REPORT P Secretary of State

Secratary of State
1999 DIVISION o;r}agomno,qs 07-20-1999 90021 023 ***550.00

DOCUMENT # 0006097 )/
ALL SECURITY SERVICES, INC.

T

Principal Place of Business Mailing Address
P.O. BOX 13472 P.O. BOX 13472
SANTURCES STATION. SANTURCES STATION.
PUERTO RICO 00908 PUERTO RICO 00308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .]
11/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Agpplied For
1] 26] NOT_APPLICABLE Not Appiicable
ita, , etc, ite, . #, efc. . iti
Suita, Apt. # ete Sute, Apt. #, ete 5. Certificate of Status Desied L) $8-7 Additional
22 -- - {27 - . Fee Required,
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees N
Zip Country Zip Country 3. This corporation owes the current year .
24 ;I 29 30 Intangible Personat Property. D Yes |:| No J
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name L
RIVAS, ALFREDO JR
82 t Add P.0. Box Number is Not Acceptabl [
14497 SW 160 ST Stree rass ( ox Number is No ptable) I
MIAMI FL 33177 o |
84| City FL 85| Zip Code i
H

11.  Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this siatement 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. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. iR
SIGNATURE =
Stgnature, typed or printed name of registered agent and titls if apphcable. (NOTE: Ragistared Agent signatura required wheri reiatating) DATE a;- i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 =]
TITLE PD [ oecere 1.1TIMLE U] Change (3 addison | = =
NAME PERALTA, GUIDO ) 1.2 NAME § =
sreetaooress | PO, BOX 13472 N/A 1.3 STREET ADDRESS W
CITY-ST-ZIP SANTURCES STATIGN, P.R. 00908 14 CITY-5T-20P g -
TME ) [ oeLere 21TME ] change [ Addiion -
NAME ARMENTERQ, ILEANA 22 NAME =
smeeTanpress | P.O. BOX 13472 N/A 2.3 STREET ADDRESS -
crvstze |- SANTURCES STATION, P.R. 00908 " - - 24 CITYST-2P —~ : =
THLE L1h) (Joeere 3TME [ change [ Addition £
NAME RIVAS, ALFREDO JR 3.2 NAME
STREETADDRESS | 14497 SW 180 ST 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33177 14 CITY-ST-ZIP z
T ] peLere 41TITLE ] change’ L] Adcition -
NAME 4.2 NAME -
STREETADDRESS 43 §TREET ADDRESS =
CITY-8T-2IP 44 CITY-ST-ZIP
TME [ oeLeTE s1TITE [ change [ acdition
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITYST-ZP _
TITLE [ oeLete 8.17ITLE [ change L1 Addition =
NAME 6.2 NAME =
STREET ADDRESS /——_\ 6.3 STREET ADDRESS _
CITY-ST-2IP 64 CITY.ST-ZIP

14. | hereby certify that the informatio or the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report : L 2p 2 ccurate and that my signature shall have the same Isgal effect as if made under oath; that | am
an officer or director of the corporatj Beei 7 ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed,for on any/atiaghment wifa
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“SHONATURE-ART TYPED OR PRINTED NRRFE OF S8IGNING OFFICER OR BIREGTOR Date Daytime Phone #



