SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sanda B Mortham
ANNUAL REPORT g 5 Secretary of State
1996 ~ o DIVISION OF CORPORATIONS

DOCUMENT # P95000056486 (0)

1. Corporation Narrie:

MAGNUM SECURITY SERVICES, INC.

Frincipat Placa of Business . ’ I\Aai‘li}.\g Address T ”Im"‘ I|I|

WA M

12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD,
SUITE 78 SUITE 708
MIAM FL 3181 MIAMI FL 33161 3 Ban noirporaiea or ol e | 3a, Date o Lot eport
2. Principal P.ace of Business ST 2a. Mailing Address - 4. FE! Number T 1a
21 28] U . L 65-0600I O L e ansbeane
Suite. Apt #, elc Suite, Apl #, ol ionat
" e [ 5. Certficate of Status Desired D $8.75 Ad@hom
22 ] 27] ] Fee Rec!uured
City & State | Cny&Stle 6. Eleclion Campaign Financing M $5.00 May Be
—El o _ ﬂl . - - . Trust Fund Contributian b Added to Fees
Zip Lo Country | i Caunlry 8. This corporation has habaity for mtaegble tae undor 5 199 037,
II 25] 29—[ B ,39], R __ Floraa Stalutes o ¥es [:]_ L]
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
BARBA, YUANA E - o
12000 BISCAYNE BLVD. B2 Strecl Address (PO Box Number s Not Accentable)
SUITE 708 - | —
MIAMI FL 33181
84| Gity FL lasl Zip Coda

11, Pursuani i the provisions of Seatans B07.0502 and B0 1508, Tlanda Statules, the ahows namme G paraton subm s this stalen il o s parpone OF Changing 1s rogsterod
office or registerad agord, or bath, in the State of Florida Such change was authanized by the corparaban's board of groclors | he chy accept the appointme W a3% rogstare o
agent. | am famil ar with, and accop the abhgatons of, Section 607.05%04 Flonda Statutes

SIGNATURE  _

t4. | do hereby certfy thal the information supplied w i e flng 1S voluntanily furmished and does not qualty for the exermpnon staled 1n Seclion 118 G713)K) Flonda St
further certify thal the information inchcated an this asmual repart or supplemental annual reporlis true and accorate and that my signature stall have the same leeit etfe
made under cath. Inat | a~an ofl.cer or direpts e carparabion of e receyver ARFusice empowered B cxecute this report as reguered by Chapter 617, Fiono S:anates aad

that my name appaars in Block 12 o Gl Fangea, or onan altachmen: wih g7y address
[ )
" .y
7 /«9/% §7/-12 ¢ 4
BT Coagore frune & ’

e

SIGNATURE: I
SIGNATURE ANDTY| E0 NAME OF SIGNING OFFICER

CR2EQ34 (3/96)

FE T A e B S e TR TR i {PeOTE B g beed Ao e e S e tE
12, - OFFICERS AND DIRFCTORS 13. i ACDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIMLE D o L1 oeene RRETE ) U] Crenge [ Adarion
NAME BARBA, YLIANA E 12 NAME
streetaooress | 7501 E TREASURE DR APT. 74 1 3STREF T AQDRESS
Gy -§1-7ip NORTH BAY VILLAGE FL 33141 . _eomsiae ~ o 7 o
TITLE D u DELETE 21 NIF L_} Cliar g I__J Adehibion
NAME COBAS, ANA | 22 A
streerapoaess | 501 E 23RD STREET 2 LSIREET ADORESS
DITY-ST- 2P HIALEAH FL 33013 ) - o Meavmesime » o - o
TmF D [T occeee I T Tcvage [ Addien
NAME LOPEZ, ANA L 37 NAME
sweeraooress | 7501 E TREASURE DR APT. 7J X3 STAEET ADDRESS
Cily-ST- 21 NORTH BAY VILLAGE FL 3141 34 00V -SI-2P N e o
i [ ] oreee P T Change [ ] o
NAME 1 20
STRELF ADDRESS 47 STHEE | ADDRESS
Y -51-2IP ) 4401151 b ) o o ) o
TITLE {_] DELFTE 51THLE [_J Chanigs LI Addiinn
NAME 57 HEME
STREFT ADDRESS BASIRLT) ANDRESS
CIry-51- 71 BACTY-51- A8
THLE ) o 7D DELETE 61TIILE ' F_—J Crge LT Addnen
NAME £ 7 NAM:
STAEET ADDRESS E3SIHTE ADIDRESS
TY-51- 2P A4S 81 2P




