FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham Jun 04 1 998 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 GIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M61161 (9)

1. Corporation Name

PRESTIGE SECURITY & ACCESSORIES, INC.

ks

AR WA

Principal Place of Business Mailing Address
12049 S. DIXIE HWY. 17049 S. DIXIE HWY.
MIAM: FL 33157 MIAMI FL 33157
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailified
2. Principal Place of Business - 2a’ Mailing Address 4. FEt Numper Applied For
n I 650043653 Not Applicahle
Suite, Apt. #, etc Suite. Apt &, etc iti
P ' 6. Certificate of Status Desired [ $8'75 A@ltnonal
22 ;] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
;1 S 1< -1 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This carporation owes ar has paid the current year Intangible
—2:| a ;l ;I Personal Property Tax due June 30. 3 Yes O Ne
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
ZAYAS, JUAN BRUNO 81| Name
17049 s ux'E HWY, 82| Street Address {P.O. Box Number is Nat Acceptable)
MIAMI, L FL 33157
£3
sa| City FL ‘ss Zip Code

11. Pursuant to the provisions of Sectians 607 D507 and 607 1608, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent or both, in the Stat; of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accepl the obhigatons of, Sectior: 607.0505, Florida Siatates.
SIGNATURE _ . .. .. L . _ B o I
Sigaature typed ar pristead farm e Chregeteren b agenl Aot s L apgen ates FRegistarce Agent sigraturg reguined when reinstaling) DATE
12. CFFICERS AND DIRECTORS ~ | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] pecete 11THLE [Jchange [T Aadition
NAME ZAYAS, JUAN BRUNO 1.2 NEME
streeTanoeess | 17049 S. DIXIE HWY. 1 ISTREET ADDRESS
CiTY-51-2IP MIAMI FL 145y -5T- 7P
TILE T oecete 21TILE [TcChange  [J Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£y -ST-ZIP o 2 4CTY-5T-2P
e [T oeLere PERIT [ change [ Adaition
NAME 32 NAME
STREET ADDRESS 373 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-21P
TITLE [T DELETE 41 TILE [Jchenge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP o ) o 44 CIY-ST-2IP
e o CJ oetere 51TILE [J changs [T Addition
NAME 52 MAME
STREEY ADCRESS 5 3 STREET ADDRESS
CITY-§7-21F - ) 54.CIY-§1-21P
TITLE T O oeere - B1TIILE [J Crange ] Additon
NAME 6.2 NAME
STREET ADDAESS 6 3 STIEET ADDRESS
CITY-ST-2IP . i 64 CHY-ST-2IF
14. i hereby certify that the information supolied with this fling does nal gually for the exemplion stated in Section 119 07(3)1). Florida Statutes. | further certify thal the information
indicatled on this annual reporl or supple:nental avaual report 15 trae and accourate and that my signature shall have the same legal effect as f made under oath; that | am an

officer or dwector of the corparation or e receiver or trustee empowered 1o execule tis report as required by Chapter 607, Flonida Siatutes; and thal my name appears in
% hmem with an address

—_—

.Block 12 or Block 13 if chang w
.
SIGNATURE: Q o= s ladfee e
SIGHATUREWRND TYP ED NAME OF SIGNING OFFICER OR DIRECTOR Lrge Daymrie Flore 8 Q221821

CR2E034 (10/97)



