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

CO:SS;X%ON ; Ra FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

! Sandea B. Mortham
ANNUAL REPORT LA Secrelary of State

1998 ' & w DIVISION OF CORPDRATIONS Secretary Of State

DOCUMENT # P93000031521 (6)

1. Corporation Name

MIAMI BUSINESS SECURITY INC.

1

Principal Place of Business Mailing Address
9351 SW 45TH TERR. 4526 SW 74 AVE
MIAM FL 33165 MIAMI FL 33165
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1993
2. Principal Place of Businass 24, Mailing Address 4, FEI Nurnbar Applied For
21] 4289 SW 75th Avenue |26] 4289 SW 7S5th Avenue 650461644 Not Applicable
ite, Apt. #, ot Suite, Apl. #, elc. it
Sulte. Ap ote uite. AP el 6. Certilicate of S1atus Desired O $3'75 Additional
22 27 Fae Required
City & State Chy & State 8. Election Campaign Financing $5.00 may Be
?3] Miami, Florids TEI Miemi, Florida Trust Fund Contripution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inangiole
24| 33155 251 US |29} 3155 ;' us Persanal Property Tax due June30. [JYes [lmMo
9. Name and Address ot Current Registered Agent 10. Neme and Address of New Reglstered Agent
COLLANTES, NESTOR J 81| Name
9351 SW 45TH TERR. 82| Sireotl Address (P.0. Box Number is Not Accaptable)
MIAMI FL 33165

83

84| Ciy FL ‘asl Zip Code

11. Pursuant 1o the provisions of Seclions 607 0507 and 807 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registerod agent. o both, in the State: of florida_Such chango was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl. | am famihiar with, and accep! the abligations ol, Section 607 05065, Florida Statutes.

SIGNATURE e
Sigraturs, typred of fradng fume of vegitered fgpent and e i sgpilcable (NOTE- Rogisterad Agenl signature required when reinstating) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oPSY ' R R TATILE " [T change T[] Addition
RAME COLLANTES, NESTOR J 1.2 NAME
sweeranoress | 9351 SW 45TH TERR. 1.3 $TREET ADDRESS
CITY-5T-2IP MIAMI FL 32185 14 CiTY-ST-21p
MLE [ oevee 21TILE TJ change [ Addition
NAME 2.2 RAME
STREET ADDRESS 2 3 STREET ADDRESS
CAY-S1-21p 2 ACITY-ST-21p
TITLE [ I oeCETE 3V TILE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY - 5T-ZIP
TMLE T peteTe 41TME — [change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 LITY-5T- 2P
THLE [T priete S1TILE [Tchange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP - 5.4 LITY-5T- 2P
e -~ [J oeste 61 TIILE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51- 2IP

14, | hereby comfz that the intormation supplied wilh this fling goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supploemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an
officer or director ol fho corporation or the roceiver of trusiec empowerad to executa this repon as required by Chapter 607, Florida Statutes; an @l my e appears in
Block 12 or Block 13 if changgd, or on an atlachment with an rl [\ gf&ﬁ

SIGNATURE: _ AP 3/ a/ey 2662624

i SKANATURE AND TYPED OR PRINTED HAME-OFRIGNING OFFIGER OR DIRECTOR Dale Dayiree Fliona 8 U2 17008

CR2E034 (10/97)



