FILE NOW: FILING FEE AFTER MAY 1 |S $550.00

FILED

-

S

Piky  rororcemen o s May 02 1997 8:00am
Rrovaial et Secretary of State

DOCUMENT # G1623 (5)

THE EAGLE SECURITY AND PATROL AGENCY INC.

Principa’ Place of Business Mailing Address

INSNHURY

% ANTONIO FIGUEROA % ANTONIO FIGUEROA
1850 SW B ST SUITE 412 1850 SW 8 ST SUITE ¢2
MIAMI FL 33135 MIAM! FL 33135-3458
8, Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
X 26 82681 Not Applicable
Suite, Ap! #, ¢tc. Suite, Apt. #, elc. - ] $8.75 additional
rzz ;ﬂ 5. Certificate of Status Desired O Foe Roquired
~ Cay & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fung Contribution Added to Faes
| 2w Country L__ Zip Country 8. This corporalion has liability for Infangibie tax under 5. 198.032,
E...__... e ?51 2 m Florida Statules Yos No
~ 9. Name and Address of Current Reglstered Agent 30, Name and Address of New Registered Agent
FIGUEROA, ANTONIO 81| Name
2765 SW. 6TH STREEY B2] Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135
B3
84| City 85| Zip Code

FL

agent | am famitiar with, and accept the ebligalions of, Section 607.0505, Florida Statutes.
"SIGNATURE __

1. PUrsiant 16 inc provisions of Seckans 6070502 and 607.1508, Florida Siatutes, the above-namad corporalion submits This statement for 1he purpose of changing s registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Syt typeid o prnted NaT of regrstarnd agent and olle 11 appicable, [NOTE Fogisletad Agen! signalare required when relnstaling) DATE o
'::l%{“ - OFFICERS AND DIRECTORS e ;l?.mLE ADDITIONS/CHANGES TO DFFI?EHS AND D th(‘,_l}rL?HSII% Lﬁdi[ion g
NAME FIQUEROA, ANWNIO 12 NAME F"‘%:’U eyoa . A NTO o
swet apviess | 2795 SW 6TH ST 13 STREET ADDRESS | = 1 S :5 W > ST o
| grysae | MIAMI, FL 00000 womvg-ze | MO ‘\F(’ D55
i [J DELETE 21TILE L) change  [_] Addition
NAME 2.2 HAME
STREFT ADDRESS 2.1 STREET ADDRESS
ov-S1. 20 2. 4GITY-§T-2P
i [T GELETE A1 TITLE [ Change L) Addition
NAMED 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
| orvestzn | 34,0757 P
IMe [ ofLeve 41 TME [dchangs [ Adgition
Nede 4.2 WAME
STRELT ADDRESS 4.3 STAEET ADDRESS
L omvstae | 44CITY-5T-2P
e | [T OFeeTe 51 1MLE [ change ) Addition
NAML 5.2 NAME
SIREF] MIDRESS 523 STREET ADDRESS
CirY-S1-2F 540I7Y-§T-20
T [T DELETE 61 TITLE [T Change ] Addition
NAM([ 6.2 NAME
SIHEET ADDHESS 6.3 STREET ADDRESS ‘
£y Sl 1e 8.4 CITY-T- 19

appears in Block 12 or Bingk 131 changed, or on an attachment with an address.
&7

SIGNATURE:

14. | do hareby certily that the infarmation supplied wih this filing does nol qualify for the exemption stated in Section 118.07(3){i), Florida Statules. I further certify that the
infermation indicated on this annuat report or supplemental annual repost is true and accurate and that my signature shatl have the same legal effect as If made under path; that
{ am an officer or director of the corporation or he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE AND TYPED @gnmﬁéb NAME OF SIGNING OFFICER OR DIRECTOR

4/‘? /?’7 égg)g;ﬂg{?-za//

AyITe
o1ee1T?




