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1997
DOCUMENT #

ECO SECURITY AGENCY, INC.

anupu Flace of Baonins

10857 NW 7 8T
MIAMI FL 33172

2. Prncipal Place of fus s
alhte .i\.p'. ”,. tt

Ty & Sl

1y

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DHVISEHON OF CORPORATIONS

P93000033473 (8)

Maiing Address
10857 Nw 7 ST

He

MIAM! FL 331723755

FILED

Mar 11 1997 8:00am
Secretary of State

AR

CASTELLON, VICTOR M
10857 NW 7 ST

SUITE 12

MIAM! FL 33172

Pursoant tcr lllr pr(w |<’Jr|s. L»T Coolk

CASTELLON, ICTOR M.

10857 NW 7TH ST.
MAMIFL

v

TELLES, MARISA

10857 NW 75TH ST.
MM FL

2a. Mailing Addross

26]

City & Sate

RETY
j27]

3. Date Incorparated or Qualified 3a. Date of Last Report
05/06{1993 04/23/1996
4. FEI Number Applied For
.. 65 04 15973 Not Applicable
Apt. #, Bic. N ‘ $8B.75 Additiona!
§. Certificate of Status Desired ] Fea Required
6. Elsction Campaign Financing $5.00 May o
Trust Fund Contribution Added to Fees

21 -

|29}

Country
50]

This corporalion has liability for intangible tax under s, 199.032,

Flotida Statutes Oves o

> Cu ent Heglslered Agent

10,

Name and Address of New Registersd Agent

81, Name

B2| Sireet Address (P.O. Box Number is Mot Acceptable)

a3

B4| City

85| Zip Code
FL

€ o “loritia Slaltes, the above-named corporation submits this slalement fof the purpose of changing its registerad
ofhice ar regslercd agenl, or both, inthe State ol Eiorida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. Lam familiar with, and aceep! the obfigations ol, Section 607.0508, Flarida Stalutes.

{MOTE Ragistered Agent sonature requared when ranstating DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11TILE

12 NAME
1.3STREET ADDRESS
14 CITY-ST- 21

T Change

1] Addition

[ Toetere

21 TITLE

2.2 NAME

23 STAEEY ADDRESS
2 4 CITY-ST-2IP

T Change

T addition

T oeLkte

J1TINE

32 NAME

3.3 BTREET ADDRESS
34.CiTY-51- 2P

d Change

] AnuuioH

CR2E034 (9/96)

T oeieTe

41TME

4, 2 NAME

4.3 STREET ADDAESS
44 CITY -ST-2IP

T change

[T Agdition

T oeLene

T oeiete

§1TTLE

5.2 NAME

6.3 STRECT ADDRESS
54 CITY-$T-2iP

T cnange

LT Addition

6.1 5ITLE

62 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2P

] change

T Addition

(o

ap;u ars N BI. vk 12 or Blr)(k 13 it chao

SIGNATURE: 22 <2

SIGNATURE AND TYPED OR PIINT

lnlnnn han m( iGale om 1’nt annual remrl o supplementa

g it 1t the infarmation &upplmd wilh this tling doos not guality

nt with an address.

NAME OF SIONING OFFICER OR DIl D|REQTDR

or the exemption staled in Section 118.07(3){1), Florida Statutes. | turther certity that the
nual report is irue and accurate and that my signature shall have the sarne legal effect as if made under oath, that
ustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes, and that my name

_3Jt)70 [pes) 228208

>

Daviime Prone

0231001



