FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION Bandva B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

FILED
Feb 06 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

ARMOR SECURITY, INC.

P93000070822 (0)

A0

Princlpat Place of Business Maiting Address

9580 NW ¢1ST STREET 9560 NW 41ST STREET
WIAMI FL 33178 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f B 2a. Mailing Add IonlIt\‘l'elt‘)gga
. Principal Place of Business a. Maitin rass 4. umber Applied For
z1] 9600 N W 3% ST El ?2‘70 Vi 3 & St 650507798 Not Applicable

Sulte. Apt. ¥, elc.

n| FlLoplr #‘Z-

Suite, Apl. #, etc.

W FLooR FH L 5

IE/ $8.75 Additional

Caertificate of Status Desired Fee Required

City & State . City & Stata 6. Elaction Campaign Financing $5.00 ma
" . B y Be
-2;] Mg p ~ E 203 2/ P Fé‘ Trust Fund Contribution Added to Feas
Zip Country — Zip Counﬁtf F— 8. This corporation owes or has paid the current year Intangible
24 3 / 7/ —2_5] .:P/?.Pﬁ m 33/ 7/ ﬂ /9,2 Personal Property Tax due June 30. [ Yes [ No
$. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
GASTEAZORO, ALFREDO J 81| Namo
9580 NW 4187 STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions ol Section

o was authorized by the corporation's beard of directars. | hereby acoept the appointment as registered

0505, H_ou_ga Statutes.

11. Pursuant i the provisions of Sections 607.0602 and §07.19Q8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registerodt agent, or both, in the Blale of MMorifa, Suchghan

Indicated on this annua! report or supplemental annua! reporl is true
officer or dirgclor of the corporation or the recoiver of fruslee empow,

Block 12 or Block 13 i changed, or on an attachment with an addresd

]

SIGNATURE " x 1.2 2P

Signaluie, typed o prinled name of rogisicred agent and btie if applicatio [NOTE Registered Aganl s.gralure required wher rainstaling) /’ DATE / y.:.-.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 3] [T oELeTe T3 IMLE [T Change [T Adfion | 2
RAME GASTEAZORD, ALFREDO J 12 NAME g
smeT AoRess | 9580 NW 41ST STREET 13 STAEET ADDRESS ot
CITY-5T-2IP MIAMI FL 33178 140(TY-5T-2P &
TITLE P [T oELETE 21 TMLE [ Change [T Addition |©
NAME FEICK, GARY 22 NAME
sweeraooness | 9580 NW 418T STREET 23 STRELT ADDRESS
omr-s1-ze 1 MIAMI FL 2 4 CITY-31-2P
TIME [ DeLETE 31TIRE CJ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oITY-§1-21P 34. CITY-ST- 7P
TITLE [ peceTe 41T [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-5T-21P 44 CITY-ST- 2P
TLE T DecetE 51TITLE [T change |1 Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-S1- 2P
HILE [ DELETE 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CATY - §T- 2P 6.4 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing doss ndkgualily for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

g accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
?I o execute this repon as required by Chapter 607, Florida Statutes; and that my namea appears in
i

ﬁ.

SISMATIIDE.

D S S G




