FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Mortham

ANNUAL REPORT A ol Secretary of Slate
1996 : DIVISION OF CORPORATIONS

DOCUMENT # MO850 (4)

1. Corporaticn Name

SANBAR INVESTIGATIONS & SECURITY, INC.

UMV R TR

3, Cate Incarparated or Qualified 3a. Date of Last Report

12/03/1984 05/01/1995

2a. Mailing Address 4. FE{ Number Applied For

21} 26 59-2545790 Not Appicabie

| Suite. Aut &, elc. Suite, Apt. 4, elc. 5. Certificate of Status Desired O $8'75 Additional

22] a Fee Required
Cry & Stale City & Stale "6. Eleclion Campaign Financing $5.00 May Be

23 'E] Trust Fund Contribution Added to Fees

| 7 . _Count(y Zip Country 8. This corporation has liability for intangible tax under  199.032,

24—l -2'5';\ E\ 5\ Fiorida Statutes [1 Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

Principal Place of Business Mailing Address

C/O MARIA C. PEREZ C/O MARIA C. PEREZ
11520 S.W. 33 TERR 11520 8.W. 33 TERA
MIAMI FL 33165 WAMI FL 33165

PEREZ, MARIA C. 32| Strosi Add-ess P.0. Hox Nombeor is Not Acceplabia)
11520 S.W. 33 TERR
MIAMI FL 33165 83

84| City

FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered agent. 1 am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e .. e e R
Sigra'ire, typed or prmed nanie of regstores agorel ad Wi I af picacie MOTE: Rogishored Agert sgnature rpilred whar ren dabrgt DATE

| 12 OFFICERS AND DIRECTORS 13, 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIF DPS [J DELETE 13 TULE [ Change [ Addition
HAME PEREZ, MARIA C. 1.2 NAME
STRCET ABDRESS 11520 S.W. 33 TERR 13 STREET ADDRESS
Iy -S1-2P MIAMI FL 1ALITY-ST-2IP
Lk [C] DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OIY-ST-21P 24CT¥-81-2P
TITLF [ DELFTE 3 1TITLE [J Change  [7] Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2IP 34CTY-5T-2P
THLE ] DELETE 417LE [ Change  [] Addition
NAME 4.2 RAME
STREFT ADDRESS 43 STREET ADDRESS

| ciry-s1-2IF 44CITY-5T-2P
TTLE [ DELETE 5 1TILE [] Change  [] Additien
MAME 5 2 NAME
SIREET ADDRFSS 53 STREET ADDRESS
GiTY-51- 7P 54 0ITY-§1-7IP
TITLE [T] DELETE 6.1 TILE [ Change  [] Addition
HAME 6.2 NAME
STREFT ADDRESS €3 STREET ADDRESS
CIY-5T-2P €4 CITY-SI-ZF

"H4. 1do hereby certify that the: infonmation supphed with this fiing is voluntarily furnished anc does not guality for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sarme legal effect as if made under
gath; that | an1 an afficer or director af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with grradgiress.
/70(/76  90S- <(2-DILA

SIGNATURE: . 2 7lZcca b2« €(3-D
SIGNATY AND YYPED OR PRINTED NAME OF SIGHING OFFICER DR

- hrinlai‘l::“ B ’ L;;lft e Phone #

CR2E034 (12/95)




