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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

PQCUMENT # PQ4000002496 (5)

BOAZ SECURITY, INC.

Principal Place of Business Malling Addross

FILED
Jan 26 1998 &:00am
Secretary of State

A RO

5600 SW 135TH AVE $600 SW 135TH AVE
2024 202-A
MIAME FL 331735180 MAIMI FL 331835180 B0 NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 |26] 65-0460015 Not Applicable
Suite, Apt. ¥, elc. Sune, Apl. #, etc. iti
E ¢ r P §. Certificate of Status Desired O 53.75 Additional
EJSU 1’(‘8 ao ;‘ Fee Required
City & State City 8 Siate 8. Elgction Campaign Financing $5.00 may pe
EI ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
m 33_15_3 ;I a %‘ Personal Property Tax due June 30. [ ves O ~no
] 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Streel Address (P.C. Box Number is Not Acceptable)

RAMON GOMEZ Bi/ Name
5600 SW 135TH AVE 82

202-A

MIAMI FL 33183 83

B4| Cily

Zip Code

FL [®

agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flonida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Signature. typed or printed aaroe of reguataract agant arl Ik it applicatie {HOTE Aegsiared Agenl sigratare required whon reinsiatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 14TITLE [ change [ Addition
NAME GOMEZ, RAMON 12 NAME
stReeT aporess | 5600 SW 135TH AVE 202-A + 3 STREET ADDRFSS
CITY-S1- 2P MIAMI FL 14CITY-ST- 2P
TLE T DELETE 24 TILE [ Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADBRESS
CiTY- §7-20 2 4 0ITY-5T- 7P
TITLE [T oEceTe 31 TILE T change [ Addition
NAME 32 NAME
STREET ADDHESS %3 STREET ADDRESS
CITY-ST-2p 34,011+ §T-21P
TALE [T DeLETE 417I1E LJ change [T Addition
NAME 4.2 NAME

:. | SIREET ARDAESS 4.3 STRLET ADDRESS

'4 “OTY-ST-2P 44 CITY-ST- 2P

TITLE [T DECETE 1 TITLE L1 Change [T Adaition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ABDRESS
Ciry-S1-2Ip 54CITY-ST- 2P
ML ] oecete £.1 THLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2¢ 64 CITY-ST- 7P

14. | hareby certify that the infg
indicated on thls annual
officer or director of thgcorporatiog or the receiver or trustee e er
Block 12 or Block 13 f changed

supplied with this filing does net qualify for the exemption stated i Section 118.07(3)(i), Flonda Statutes. | funther certify that the infarmalion
ipplemental annual report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
fo exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

] /u- /af /?ecs.al?.ﬁﬂlvl

CR2E034 (10/97)



