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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ4000007233
AMERICAN SECURITY GROUP ENTERPRISES, INC.

Principal Place of Business
18200 W DIXIE HWY

Mailing Address
18200 W DIXIE HWY

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90089 022 ***150.00

AT )

MIAMI FL 33160 MIAMI FL 33160
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
2. Principal Plate of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |28] 65-0484813 Not Applcable
Suite, Apt. #, etc. Suite, AplL. #, etc. ] i "
uite, Apt. #, etc ‘ uite, Ap 5. Certifcate of Status Desired O $8.75 Additional
E] . ;] Foae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El El E m Pearsonal Property Tax, [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent /7
81| Name
AV WIENER L prPIZ T A Lo EBS Y
4R200-W-DIKE-HWY 82| Street Addfess (P.C. Box Numiper is Not Acceplable)
MiAM-FE-55160 3 —= : - £
0/672006’(/.@!/& §2 924
84| City 854 EI[EJ Cgi
FAY i FL O
11. Pur and 607.1508, Florida Statutes, the above-named corhoration subrfits this statement for thg purpose o changing jJs registered
office or r uch change was authorized by the corporation’s board of directors. | herebymecppt the appgintment g#’registered
agent. | am\fgmiljar tign 607.0%05, Florida Statutes. 1 ) q )
SIGNATURE Z‘
Sidnature, typBd o printed name of registered egent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) i DAE] T %
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME DpP [T DELETE 1ATITLE JcChange [ Addition
NAME CORNELIA, NATALIE M 12NAME
stRecTaporess| 16200 W DIXIE HWY 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33160 14CITY.ST-2PP
e DT WELETE 21TINE CJChange  [] Addition
NAME WIENER, JAY J 22 NANE
streeT aooress| 18200 W DIXIE HWY 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33160 2.4 CITY-ST-2P - T
TImLE DS [ DELETE 31 TILE {JChange [ Addition
NAME CORNELIA, BARBARA M 32 NAME
streeTaporess) 18200 W DIXIE HWY 33 STREET ADORESS
CITY-ST-ZP MIAME FL 33160 34.CITY- 8128
e (1 DELETE 41 TOLE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-ZP
TIMLE [J DELETE 5.1 TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACTY-ST-2IP
TME [ DELETE 61TME {JChanga [ Addition
NAME 62 NAME -
STREET ADDRESS(> $.3 STREET ADDRESS
gre.stoe. L. - 64 CITY-5T-2P

14. | hereby certify that the-info
indicated on this annual r
officer or director of th

Tonjsuppiied with this Tipa-d

A

pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fde empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
sfwith all other like empowered.

27~ 2

U2 353195

CR2E034 (11/98)

R_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- .»///5/,;/)&4{' '

Vd Osylime Phone# 72 7



