FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:00am

CORPORATiON Katherine Harris
ANNUAL REPORT Secretary of State | Secretary of State

1999 Lo DIVISION OF CORPORATIONS

DOCUMENT # H10845

1. Corporation Name

CERTIFIED SECURITY SERVICES, INC.

02-08-1999 90058 038 **150.00

MGG RIS

Principal Place of Businéss . ) Mailing Address
550 NW. 42 AVENUE #207 : 550 NW. 42 AVENUE #207
MIAM FL 33126 - to- MIAM) FL 33126 ' : )
C DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. : 07/03/1984
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number : Appliad For
21] [26] 59-2477180 [{ Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . it
—l P ’ ! P 5, Certifcate of Status Desired O $8.75 Adq:tronal
22 . ;ﬂ . ~ Fee Required
City & Stale . City & State 6. Election Campaign Financing O $5.00 May Be,
—2_3] El Trust Fund. Contribution Added to Fees
Zip ‘ ‘ Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ‘ 2—9| l—:;;l Personal Property Tax. ) [ves CINo

40. Name and Address of New Registered Agent

9. Name and-Address of Current Registered Agent
T TR e 81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

s

agent. | am fapfilige , aFz idattns of, Section 8070505, Florida Statuies.

SUTE207 . - - : = s
MIAM! FL 33126 {xiiui "
o /_\, : 84] City : o ss|'2ip Codé
A RN - - ‘7\ . . .
41, Pursuant to the patisi ] . 45071508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

Fi6rida. Such change was authorize;zthe corporation’s board of directors. | hereby accept the appainiment as registered

w7 ¢ ﬁﬂﬂ{;? N JAfTT

SIGNATURE '
wgTTered agent and uue}ﬁppliuahlef"" / (NOTE: Redjistered Agent signature requirad when rainstating) . ™~ *

12. ERS AND MECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P e [ DELETE 11TME LT [IChange [ Addition

NAME JURNEY, MARTHA C 12 NAME ‘

streTaDbRess| 550 NLW. 42 AVE. #207 13 STREET ADDRESS

CITY-ST-2P MIAME FL 33126 14 CITY-5T-21P

TITLE ST . [] DELETE 24 TILE ' [JcChange  [J Addition

NAME CARABALLO, CARMEN J 22NAME ' -

smeeraooress| 12021 SW. 93 STREET '} 23 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33186 ;. - ... 2,4 CITY-ST-2P

me .o, .. .. N [ DELETE 31TME - . [JChange, [ Additon

NAME e T 32 NAME

STREETADD 33 STREET ADDRESS e w

R A N 34, GITY-ST-2ZP LTy e

e & LJ DELETE 41TIME LTy eratels “{[J Change' £+ (7] Addition

we L o oL 4. 2NAVE

$TREET ADORESS| o i . || 43 sTREET ADDRESS

CITY-5T-2P . . 4 CITY-5T-2P .

TMLE {J DELETE 51 TILE [lchange  []Addition

NAME 5.2 NAME BRI

STREET ADDRESS 53 STREET ADDRESS

S i 54 CITY-ST-ZP S :

TME L7 DELETE BITILE [JChange  []Additon

NAME 6.2 NAME

STREETADDRESS| Tl ' 63 STREET ADDRESS

CTY-ST-2ZIP & ‘ el 64 CITY-57-29

SIGNATURE:

14. | hereby certify that the infun'h on supplieg~

is filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this annual regeft or sypplestental ghnual regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the cpfporati j mifee empowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or,Block.13 if hapgag 2 peff i B ith all oth2 like empowered.

CR2E034 (11/98)

“GRE REQU/RED N i P BN i) 5 75

Daytime Phone #
p—— g

:- tn
'



