SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT i T, FLORIDA DEPARTMENT OF STATE
CORPORATION : , Sandra B. Mortham
ANNUAL REPORT Socratary of State

1996 DIVISION CF CORPORATIONS

DOCUMENT # 94000028246 (4)
P.0.W. SECURITY CORP.

T [RABH AR A

i

1130 N.W. 184 PLACE 1130 NW. 184 PLACE
PEMBROKE PINES FiL 33029 PEMBROKE PINES FL 33029
3. Date incorporaled or Quallied 3a. Date of Last Reporl T
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _|Applied For
2 |26 650477134 Not Applicable |
Suite, Apl. #, elc Suite, Apt. #, et -
o L@ wte. Ap g 5. Certificate of Status Desired [:_] $8.75 Aﬁ@henal
";;l ;ﬂ Fee Required
City & State | CiydSate 6. Fleclion Campaign Financing O $5.00 may Be
m 28] Trust Fund Contribution - Added to Fees
2p Country | 2 _ Gountry B. This corporation has iabilty far intangible tax under s 189 032,
m 25 gl 30-| Fiorida Statutes D Yes D Na L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
CORTES, PEDRO
130 NW. 184 pLACE 82| Sweel Address (P.O. Box Number 15 Not Acceptable)
PEMBROKE PINES FL 33029 =
B4| Cry FL |as 710 Code

11, Pursuant to the provisons of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s reg stered
office ar registared agenl, or both, in the State af Florida_Such ohange was authorized by the corporalion’s boa-d ol directors | hereby accept the appaintment as reqistored
agent, | am familiar with, and accent the obligations of, Section 607 505, Florida Statutes

SIGNATURE — . S USRS e I
Signalure typed or prnted rame of (a3 stared agen: and tte it appl-cable (NOTE Rogiitercd Agee) sigraturs required when reinstangl DAt

12. OFFICERS AND DIRECTORS 13. - L ADDITIONS/CHANGES TO OFFICERS AND DURECTORS IN 12 ] g
THTLE PSD [ ] DeLete TITILE W£=P ( ’{ w Change || Addion | &3
o CORTES, PEDRO v edro o5 3
STREET ADDAESS 641 N.W. 59 AVE. 13STREET ADDRESS 1 30 (4 / ¢ 8
arv-sr-e__ | MIAMI FL 33126 sz fembrofe Froes G 330-% |8
THLE [ 1 otLem 21TI1LE 7 U1 Crange [ ] Agotion |©
NAME 22NAME
STREET ADDRESS 2 3STHEET ADDRESS
CiTY- §1-2IP 2 4CHY-ST-2IP
TILE [T oeLere 3110LE 7 change [ ] Addtion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDAESS
{aTy- 57-21P 34 CIIY-ST-2IP 1
L ] DeLETE 41TE [ ] Chaige [] Adotion
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITV-ST- 2% 440IT¥-5T-2P ]
TINE [ 1 DELETE 51TIRE [T crange T_1 Aadinon
NAME 52 NAME
STREET ADDRESS § 3STREET ABDRESS
CITY-§1-2if S4CITY-ST- 4P ]
e [J beuete PERI: [T change [ Addeon
NAME 6 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY - §T-2IP &4 CITY-ST-TP
14, | do hereby certify that the information supplied with this iling 1s voluntarily furnished and does not qualily for the exemphion stated in Sechan 119 07(3)(ky, Floricla Statutes |

further certity that the imformaton indicated on th.s annual repart or supplemental annua’ reparl is true and accurate and that my signature shall have the same lagal effect asif

made under oath, that | am an officer or director of the: corparation or the receiver of trustee empowered o execute this repart as requ rixct by Criapter 617, Florida Siadtes and

that my name appears in Block 178‘001«13 if changed, of on an attachmesnt with an address

-
siGNaTURE: T fadwld B o iy 192 = B (TG e e
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR i g Frone 4




