FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 16 1997 8:00am

' DOCUMENT # P94000002496 (5)

BOAZ SECUFIITY. INC.

Secretary of State

0 0 O

Principal Flace of Busin Mailing Address

$600 SwW 135TH AVE 5600 SW 13STH AVE
202-A 202-A
MIAMI FL 331735180 MAIMI FL 331835182
us us 3. Dale Incorporated or Qualied | 8a. Date of Last Report
F2. Principa Place of Haones B | 28. Maiing Adcress 4, FEI Number Applied For
e - 65-0460015 Not Applicatle
P A Suie, Apl. #, elc it
F ; — ; e 6. Certificate of Status Desired | $B'75 Additional
22 ?ﬂ,,,, Fee Required
City & Siate | Gty & Stae 6. Election Campaign Finanging $5.00 May Bo
23 o 28| Trust Fund Contribution Added to Fees
ap . Country e Country 8. Tnis corporation has liability for intangible tax under s. 199.032.
E. 25] 29| ;l Florida Slatutes Oves CnNo
9. Name and Address of Current _Registered Agent 10. Name and Addross of New Reglstered Agent
RAMON GOMEZ 81| Name
5600 SW 135TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
202-A
MIAMI FL 33183 63
B4| City FL 851 Zip Code

11.""-“ clionis B U502 &I 607 1508, Florida Statutes, Ihe above-namod corporalion submits this statement Tor the pUrPose of changing its registered
e oMl inoihe State of Plonoa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm Mmih.—'ur with, and ace £=|1t e obligatons of, Section 607.0505 Florida Statutes.
SIGHMATUR: e .. .
i} P tppraod s Ve -:p-nl nnltlh R R PITs (NOTE Regstered Agont signature requered when renstating) DATE
12. OF 1 ICE RS AND DITRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P h TTheree 1T [JChage L] Addition
HAMF GOMEZ, RAMON +2 NAME
steier aoorers 9800 SW 135TH AVE 202-A 14 STAEET ADDAESS
anv-si0e | MIAMIFL 14C1Y- 517
TiLE [T DeLETe ZiTILE [TChange L] Addition
NAME 27 NAME
STREET ADDRFSS 23 STREET ADDRESS
o ST AP 2 4CITY-57- 2P
L ) [J vELETE 31TILE [Jchage [ Addion
KA 32 NAME
STREET ADGREES 33 STREET ADDRESS
ers-siae | 54, DITY-5T-2P
K I ITE [T Cnange [ Addition
HAME ‘ & 2 NAME
STREET ADDRE 3% 43 STREET ADDRESS
| ov-stmn | £4 CITY-ST-2ip
e [T DELETE 51TITLF [ Change [ Addition
hANT 52 NAME
STREE] ADERE S5 53 SIREET ADDRESS
LT -1 - 54 CITY-§1- 24P
TIitE | BN 61 TITLE [T Crange ) Addition
NAME 62 NAME
STREET AJDRESS { 63 STREET ACDALSS
r\H §1- g | 64 CITY-5T-2If

SIGNATURE:

for the exemphion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
~and accurate and that my signature shall have the same legal effect as if made under oath; that
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

l/q/?'? 38~017

SIGNATURE AND TYPEfOR FRINTEC NAME OF SIGNING OFFIC

OR DIRECTOR ( ) Dayime Fhonu

CR2E034 (9/96)



