FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000036399 (2)

1. Corporation Name

ACE SECURITY CONSULTANTS, INC.

o FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

2t L
505w 15

1A A

Frincipal Place of Business Mailing Address
18557 W DIXIE HWY 18557 W DIXIE HWY
SUIT 1A SUITE 1A
nSMIAMI FL 33180 HSMIAMI FL 33180 | 3. Dale incorporated or Oualfied | 3a, Dale of Last Report
I e ... 05/20/1993 ......08/30/1995
2. Principal Place of Businpss | 2a, Mailing Adicdress 4. FE} Number Applied For
21 el 592072163 . Not Appicable
Sulte. Apl, #, el. | Sule ApL 4, ete. B. Certifcate of Status Dosred [ $8.75 Addiional
@ 271 Fen Required
City & State . City & Stato 6. Election Campaign Financing $5.00 May Be
E’;l 28 Trust Fund Contribution Added to Fess
Zip Country L | Country B. This corporation has liability for intangple tax under s 199.032,
HI El o ?gl 39] . Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
T s GARCIA | L
L CHNID AN L aQ
GARGIA‘ ELIANA 82| Street Address (P.O. Box Number s Nﬁ;Acceptal)leg N
11145 NW. 27TH ST, A OoMend 2ak Divel
83 o
SUNRISE FL 33328 SSoil 1o
84| City . ; 85 Zip Code
VL Joacaela L{ FL 335

11, Pursbant 1o the provisions of Sections 607.0500 and 6071508, Floida Statutes, the above-named corporabion submits this statemnsnt for the purpose of changing its registered office

or registered agent, oF both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appolntment as regigtered agent. | am
familiar with, and a(?épt thephiligations of, Section})i?.osoa “loticia Statutes. ] B

SIGNATURE ¢ siizvm b Covgnapita L0 PvA GAREM. 6/ Vil fale

Slgndure 1ypﬂrf?;r AT ran e of registerd BgooT Zro "[1‘)" Bl ::nh‘ NCTE - Reg stered Apat sipndlore reuiresd when reestadmg) DATE

12, __QFFIGERS AND DEECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF D [ DELETE L1TMILE D _ [ Change  [] Adition

HAME GARCIA, RAYMOND 1.2 NAME opeCre, P ﬂfmm\.} ‘

STREE I AJDRESS 4809 S. UNNVERSITY DRIVE, SUITE 122 1.3 STREET ADDRESS g5 1) (,i) axge o w/ Cr B)

Civ-s1- 2 DAVIE FL wdoneste | A, Asannas. bt 351500

TILE [CJ DELFTE 2 1TLE 7 [3 Change  [] Addition

NAME 27 NAME

STREET ADDRESS 2 3STRLLT ADDRESS

c”Y'S1 7I‘P e reea ey crerir smeieares e e ?4 E‘TY'ST- ZFP [

TITLE [7] DECETE 3 1TLE : [ Ghange  [] Addilion

HAME 37 NAME

STREE T ADDRESS 33 STREET ADCRESS

CITY-81-1F 34 LMY -8T-21F

TME ] DELETE FRRNTE: [[1 Ghange [ Addition

NERE 47 hAME

STHEET ADDRESS 4.3 5TREE) ADDRESS

CITY-5T- 7 ] 44CMy-S1-Ae

TIILE [CIDEEIL 5 1TIILE 7] Change  [] .Addition

MAME £.2 NAME

SIRFET ADDRESS 5.3 STREFT AIDRESS

CIIY-§i-2P _Q.5atmy-§1- a0 | N

e [JDELEE - B 1TILE ) Change [ Addition

NAME 5.2 NAME

STREET ADDRESS B3 STREE [ ADDRESS

LITY-$1- 290 7 yd G4CTY-51-9 |

14, | do hereby cerlity thal the nformation supplied withy 1his fiings voluntarily Rumished and does not qualify for the exempton stated in Section 119,07(3jtk), Florida Statutes. | further
certify that tha infoermation indicated on this anngdal fe;lggﬂ,gl;i)pplouVWIItal annual repor is trua and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the cqptx' i5h Or tHe receiver.or truster empowered to execute this report as required by Chapler B07, Florida Stetutes; and that my name
appears in Block 12 or Biock 13 if chary p:i:?yl an attgbhrndnl with an address. d ] %.)

SIGNATURE: ( “wd L g éﬁf’z’"/ﬂ{//o?‘? (50 08550

"BIGNATURE AND WTED NAME OF BIGNING OFFICER OR DIRECTOR Vo “Daytioo Piona

CR2E034 (12/95)




