S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COMPORATION FLORIOA DEPARTVENT OF TATE Jul 23 1997 8:00am
ANNUAL REPORT !

1997 DIVISI;’EC(:BF:E(?;:PS(;E;:TIONS Secretary Of State
DOCUMENT # P94000091662 (4)

1. Corporation Name

CONTINENTAL SECURITY, INC.

A

Pringlpal Place of Business Mailing Address
7751 SW 86TH STREET 7151 8W 26TH STREET
MIAM! FL 33155 MIAM| FL 33155-2666
3. Date Incarporated or Qualihed 3a, Date of Last Repaort
_ 12/20/1994 05/01/1696
2. Principal Fiace of Businass 2a. Mailing Address 4. FEI Number Applied For
Fil EI Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ! i
ute. Ap ulte. 8¢ ele 8. Certilicate of Status Desireg O $8'75 Additional
El m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added {o Fees
Zip Country Zip Country B. This corporation has liability forfnjefhgible 1ax under s. 199,032,
m m ;B-l ;6! Florida Statutes Yes [:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reblsterad Agent
DRTIZ. MNCY 81| Name
7751 sw 26TH STREET B2| Street Address (P.O, Box Number is Nol Acceptabie)
MIAMI FL 33155
83
84| City FL 85| Zip Cods

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Slgnaturs, typed or printad name ol registerad agen| and Itle I appliceble {NOTE. Rogistered Agen! signature requred when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | o [ peLETE 11 TITLE [ 1 Change ] Addition
NAME VASQUEZ, ILIANA R. 12 NAME
steeet aporess | G815 SW 144TH CIRCL PLACE 1.5 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-51-2IP
TITLE T DELETE 2ATILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2iP ,
THLE T DELETE 31TILE - ~ TJ Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-21F 34 ITY-5T-2IP
TILE L] pELETE L1TTLE [T Change 1] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST. 2iF 44CITY-8T- 2P
TTLE [T oELETE 51TME [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-8T- 2P
TALE [T oecere 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2f B4 GITY-51-21F

14. | do hereby cerlify that the information supplied with this filing dpes not qualify for the exempticn staled in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated en this annual report or supplemental wi“' al report is frue and accurate and thal my signature shall have the same lega! effect as if rnade under path; that
{ am an officer or director of the ¢ alion.ootharecee DrTITSTEE mowesed 10 _oxacute this report a8 required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block : ment wilh an address.

NI I I o Y. Wy

CiRIATIIEYNE,

CR2ZE034 (9/96)



