FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
« Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

970CT 20 AH 9: 23

DOCUMENT #

1. Corporation Name

JULES SECURITY CORPORATION -

Principal Place of Business Maiing AdUress

10000 SUNSET DRIVE SUITE 207

MIAMI FL 33173 MIAMI FL 33173

P95000036976 (5)

10300 SUNSET DRIVE SUNTE 207

SECRETARY OF S7aT
LLAHASSEE, FLORIGA

WA
REINSTATEMENT /77 77

' 3a. Date of Last Report

. Dale Incorporated or Qualified

SANON-JULES, THOMAS JR
10300 SUNSET DRIVE SUITE 2K 265
MIAMI FL 33173

o registered agent, or ba

05/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbor Appilied For
_DRIYE_STE_ZE}E@__ 65-0580632 ’_ Not Applicable

Suite, Apt. #, eloc. Suite, Apt. #, ete, 5. Certiicate of Status Desired $8.75 Add.iiional
rz?] a Fea Reguired

City & State | . City & State §. Election Campaign Financing $5.00 May Be
a— 26] Trust Fund Contribution O0 Added to Fees

Zip Country i Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 26] 20 30 Florida Statutes [ Yes [INo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81! Name —‘

THOMAS SANON-JULES

02 S50 0 SUNEET" DRIVE SUITE 265

84] City

MIAMI

85 r Zip Gode

FL

CR2E034 (12/95)

familiar with, and
SIGNATURE JTHOMAS SANON-JULES PRESIDENT & SECRETARY 77%}
OTE Rgistored Agent signaturs requirod wlen reingtatingl DATE

12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILETE , - ot ey e o Add

Tme 1] ] 1170 4[3[.][:]”.::’.3::?%@% "D""Ein

NAVE SANON-JULES, THOMAS JR 17 NAME 0/52787--01103--013

steetavhiss | 10300 SUNSET DRIVE SUTE 8% 265 13 STHEET ADDRESS o0 ssex1S, 0

sks 15, 00 A ],

CYY-S5T-29 MIAMI FL 33173 1ACITY-S1-2P

e [T DELEL 2.1T01LE e g e s aey e Change [ Addition

e | o 0000232 T H0H -

e M g -

STREET ADDRESS 23 STREET ADDAESS 1 D"I"""d’ t-ﬂl 103 . .E,:l.q?s

eIy ST- 2P o : 24 CTY-§1- 2P BERRANG, TE PR,

TME 7 DfLeTe S 1TLE [ Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREFT ADORESS

CITf: STygIP 34 CITY-5T-2F

i [ DELETE 4 1TNLE [ Change (7 Addition

E 4.2 HAME

STREET ADNRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CNY-ST-2P

e ] DELETE 5 1TME D [ Change  [] Addition

NAME 5.2 NAME NANCY DOUGE

STREET ADDRESS sasmeeaponess | 15540 8W 80st#201

CITY-51-2P B 54 CITY-5T-2IP MINMAY, FLORIDA 33193

TILE ] DELETE 6.1TI1LE [ Change [} Addilion

NAME 6.2 NAME d

STREET ADDRESS 63 STAEET ADDRESS 9/2_ 9/7?

CITY-51- 2P 640HY-5T- 7P

certify that the ini
gath; that | am an officer or director of the comorahon or tha
appoars in Block 12 or Block 13 1 ¢l

SIGNATURE:

14. | do hereby C»Gl"tlf?( thal the informalion supplied witl this filing is voluntarity furnished an
ormation indicalett on this annual ropon or supplemantal annual rey

es not qualify for the exemption stated in Section 119! -07(3)(k), Florida Stalutes. | further
Is true and accurate and thal my signature shall have the same legal effect as if made under
to execute this report as requirad by Chapter BO7, Florida Statutes; and thal my name

-(305)274-7005

DEytmo Phare #



