FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLOREA DEPATVEN OF ST May 02 1997 8:00am

CORPORATION
Secretary of State

ANMNUAL REPORF
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

| DOCUMENT # P93000074936 (4)

1. Corporation Namie

PROTECTOR 2000, INC.

h o7
‘4\‘.'.'.'!?‘3-?_‘,_"5“"

A

T Pring -(.1}1! Trace of Business Maiiing Address
1800 W 48TH ST 1200 W 45TH §T
HIALEAH FL 33012 HIALEAH FL 33012517
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/28/1993 05/01/1996
2. Principa: Place of Basingss 2a. Mailing Address 4. FEI Number Applies For
=
ﬂ],,,, U 261 650452577 Not Applicable
Saite. At # ot Suile, ApL. #, elc. $8.75 Additionat
- _ i .
22] B M 7-] 5. Cerlificate of Status Desired ] Feo Required
. ity & St .. ity & State 8. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Added 1o Fees
A . Gountry - Country . 8. This corporation has hiability for intanglble tax under s, 199.032,
2] |z 20] 30] ‘ * Florida Statutes Clves [Ino
.. __. .95 Name and Address of Currenl Regletered Agent 10. Name and Address of New Registered Agent
MACHADO, GUS 81] Narme
1200 WEST 49TH 8T. 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
a3
84| City FL asl Zip Code
(99, Faesuant to the prowis ons of Scctions 607 0502 and 6071508, Florida Siatutes, tha above-named corporation submits this statement for the purpose of changing Its registered

office: or regislered agonl, or bath, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby ascept the appoiniment as reglstered
agent. | am farmihar with, and accept the obligations of, Sechan 607.0505, Florida Statutes.

SIGNATURE P S
St cgpro s pontod e et agert and hie if applcakle {NOTE Regstered Agenl signalus required when reinstaling) DATE.

2. T UGRAICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
Tt PDST CToeLETE 11 7ME Dlthange [ Addition | &
FAME MACHADO, GUS 1.2 NAME g
SUREET £ZHORE B 1200 W ‘QTH ST 1.3 STREET ADDRESS il
crvarze | HIALEAH FL 83012 14 CITY- 5T-ZP ‘ &

T T necee 21 THLE [ Change ] Agdilion (O
HAM: 22 NAME
SIHEE L ADDRENS 2 3 STREET ADDRESS
HIER TR ) J 2 4CMY-ST-3P '

T L1 DELETE 31TITLE Ll change L Addition
MM 3.2 NAME
SIREET ADUAESS 33 STREET ADDRESS

| Cestae o f 34, CITY-S1-2p
e [ 1o L1TIHE [ change [ Addition
Nk 4.2 NAME
SIREHY ADUE S 4.3 STREET ADDRESS
Ty S1- 2P 44 CIFY-51-2P

el B - - RLEGE SITE [ Change LT Addition
NAR 5.2 NAME
S OREET ADGMEES 5.3 STREET ADDRESS
crvstpp o4 5.4 CITY -57-2IP

fme [J DELETE 6. ITLE [T change [} Addition
BN 62 NAME
STREET ATIDRESS 63 STREET ADDRESS
oy sz 64 CITY-§7-2IP

14. | do hereby cordify hat the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)4), Florida Stalutes. { further certify that the
information ind cated onthis annual report or supplomental annua! report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larm an o or chreclor of the corporalian or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 o Block 13 if changed, or onar atlachmenb.with go-afioress

sionaTRE: JRTAEBES | o s e Hyor Grs) 32233 11

D HARE OF SIGNING OFFIGER OR DIRECTOR Cate Daytie PHOIE ¥
B14YTMN




