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

PROFI1 FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" eos oo comommions Secretary of State

DOCUMENT # P94000091662 (4)

. Corporalion Name

CONTINENTAL SECURITY, INC.

B S

Principal Piaco of Businass Mailing Address
7751 SW 26TH STREET 7751 SW 26TH STREET
MIAM! FL 33155 MiAHL FL 33155

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Pringipal Place ol Businoss, 2a. Mailing Addre: 4. FEI Number Applied For
21 I 6 65-0560894 Not Applicablo
Suite, ApL. #, elc ~ Suite, AL 4, eta N ) $8.75 Additional
El 21} 5. Certificate of Status Desired ) Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] L Trust Fund Contribution g Added to Feos
Zip .., Gountry Tt Counlry 8. This corporation owes or has paid the ciyrght year intangible
2] e 29} [30] Personal Property Tax due June 30, ves [JNo
8. Nnmo and Addross of Currehl Reglstered Agenl 10. Name and Address of New RegisterediAgent
ORTIZ, NANCY 81} Name
7751 SW 28TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions ol Sections 607 0602 and G07.1508, Florida Slatutos, 1he above named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stae of Harida Sueh change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. L am familar with, and aceepl the cbhgatons of, Scction 807.0509, Florida Statules.

SIGNATURE _ . e e et e
B G e st anid 1 u o (NOTE Flepistered Agent signature required when reinslating) DATE
12, . OFIGERS AND OIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P ST 10 miE [T crange ™ [ Addition
NAME VASQUEZ, ILIANA R, 1.2 NAME
streer anoness | 5815 SW 144TH CIRCL PLACE 13 SIREET ADDRESS
CitY-51-2IF MAMIFL 140Y-5T-2ZP
TITLE [T oELes 2ATITLE [_] change [ Andition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P L R 2.40ITY-8t-7P
e CIotiee 31TNLE CJCrange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.4 STRELT ADDRESS
CITY-§1-2% . L 34.COY-§T-2P
TITLE L] oecere A1TILE [Jchange [ Addition
NAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CIY-§1-2IP L N 44 CITY-$T-2P
TMLE [mIEGEE SATILE [Jchange ] Addiion
HAME 5.2 NAME
SEREET ADDRESS 53 STREET ADCRESS
CHY-SI-2IP e 54CiY-57- 2P
"L L] pecete 6.1 TITLE [ Change T Addition
NAME 62 NAMI
STREET ADDRESS . oo eeeme=g 63 STAEEY ADDRESS
CY-51-2P i _ : 84ty ShyP
14, | hereby cerlify that the Illf()(lnd[l{)[]Bllrl[lll( d willi this filng doos not qualiy far the exemppan stated in Seclion 119.07(3)(1), Fiorida Statutes. | furiher certify that the information

ingicalod on this annual report @ supplernerial annual repon is rue and accurate and fat my signature shall have the same lsgal effect as if made undet oath, that | am an

oflicer or director of 1h rporation or tha receiver or trusloe empawered to e;ﬂmﬂﬁ this report as reguired by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 1& chduge <, or on an atl\rhm( nl \Zh an addross e
PRpSY SR . : . Vo -
SIGNATURE: 5 220490 (s )t Stst

CRZE034 (10/97)



