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

corvoramon A&, i | May 28 1997 8:00am
ANNUAL REPORT ! '. { Secretary of State Secretary Of State

" DIVISICN OF CORPORATIONS

1997 e
DOCUMENT # PQ3000019017 (1)

1, Corporation Name

INTERNATIONAL PROFESSIONAL PROTECTION, INC.

)
1 | Principal Place of Businass Mailing Address !

Fol 815 8W 12 AVE 515 SW 12 AVE
= | GYE 528A STE 5234 ,
MIAM! FL 33130 MiAMI FL 33130-2437 ‘
us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Busness "2a. Mailing Addross 4. FE| Nurrbor Applied For
21] D = 65-0395478 Nol Applosbio
Suite, Apt. #, elc. Suile, ApL. #, elc. i
P = P 6. Cortificate of Status Desired J $8'75 Adc.tmonal
(22| 2_7_1 Fae Required
City & Stato _ Cny & State 6. Election Campaign Financing $5.00 may 8o
'2-3] 2§l Trust Fund Contribution Addad fo Feos
Zip Country | dp | Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
2_4] 25 29—| o 30] e florida Statules [ ves [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
. ROSALES, HORACIO R 81| Name
. r 12“‘ N-TON RD B2( Street Address (P.O. Box Number is Nat Acceptable)
SUITE 202
g MIAMI BEACH FL 33139 83
I
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0002 and 6071508, Florida Stalules, the above named corporation submils 1His staternant for the purpase of changing ils registered
office or registered agenl, of bath, In the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appontmeni as registered
agent. | am familiar with, and accept tha obligations of, Section 807 0505, Fiorida Stalutes.

i | SIGNATURE S

B Signature. yped of printed name of egsterod agant and We ¥ apalcable {NOITE : Fis gestgrad Agnnt signature reguired when reinslating) DATE
12. OFFICERS AND DIRLCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D T oeLiie 11T0LE [ change ™ [ 1 acdition S
NAME ROSALES, HORACIO R 127 NAME g
steecraporess | 1214 ALTON RD,, #202 +3STHEE] ADDRESS i
orv-st-ze_ | MIAMI BEACH FL 33139 14001¥- 812 &
THE [J bedre 21t [T Change L Adaition | O
NAME 22 NAME ‘

o] -STREETADORESS | . 2.3 STREE) ADDRSS ' .
CIY-S1-2IP : ' 24T -S1- 2P .
me CToeLete 31 1ME o I change ™ 1 Addrtion

| e 3.2 NAME

- | STREET ADDRESS 33 STREC] ADPRESS

o1 ony-sr-ze 34, CITY-§1- 2P

S Tme [T oieTe 21 1ME “[Jchange [ Addition

o | e 4 20AE

F | STREET ADDRESS 43 STREF ADDRESS

P emv-st-zp 44675171

LT [ DELETE 51 1IILE ‘ [T change ™ [T Additian
HAME 52 NAME D02 2049453539

* | sweer aboress 53 SIREET ALDRESS -DE/QR/ST-~01 1 26~-001
CTY-S1- 28 BACITY-$T-7F - owx#S50, 00
TITLE - T T beETE 6.1 TNLE [J change [ Addition
NAME £.2 NAWE P e ‘
STREET ADDRESS 6.3 STHEET ADDRESS 5" Z/s/
ITY-51-2P 6.4 CITY-ST-2IF

“14. | do hereby certily Ihat the infarmation suppliodt with this fiing does not gualify Jor the exemption slaled in Section 119 07(3)(0), Flarida Statutes. | furlher cerliy thal the
information indicated on this annual reporl or supplemental annual repart is lrue and accurale and that my signalure shall have the same lega! effect as if made under oath; that
| am an officer ar director of he carporgtiogeor the regeiver pr lrustec empowercr 10 execute this reporl as required by Chapler 607, Flonda Statutes; and that my name
appears it Block 12 or Block1 L aghrrogl valbuan o

- . W » 'nY __l__.- a I o N



