SECOND NOTiCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPCRATIONS

1997 G
DOCUMENT # P96000016330 (8)

1. Corporation Name

BLUE KNIGHTS PROTECTIVE SYSTEMS, INC.

IR AN YO

Principal Place of Business Mailing Address
275 FONTAINBLEAU BLYD SUITE 235 275 FONTAINBLEAU BLVD SUITE 235
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifind 3a. Date of Last Reporl
02/19/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] &S OGSO I7 Not Applicablo
i . #‘ . T ) X , . ran
v—l Suite, Apt. #. etc L] Suite, Apt. #. elc 6. Certificate of Status Desired D $8'75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Fees
Zip Courilry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;E] 29 ;] Personal Properly Tax due June 30,  [JYes [ JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FALCON, ANDRES | . / 81} Narmo
smm 9/ 9 3 "b FOWA"EB CAY 82| Streel Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33172 clvd
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Sugh chango was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgneturo, typod of printed name of regsstecod agont &xd litle if appisable (NOTE Regislored Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ] T oecete 1ATILE [ change — [J Acdition
HAME FALCON, ANDRES | , 1.7 NAME
smeeraooress | &76 FONTAINBLEAU BLVD SUITE 235 1.3 STREET ADDRESS
CiNY-§T- 2P MIAMI FL 33172 14 GITY-5T-2IP
mLE 0] L] DELETE 21TME [ change [T Addition
HAME ROJAS, JORGE E 22 NAME
sreeranoness | 275 FONTAINBLEAU BLVD SUITE 235 23 STREET ADDRESS
CHY-5T-2% MIAMI FL 33172 2 4 CTY-ST-2P
TNLE D [J pELETE 31TM1LE ] change ] Addilion
KAME MARTINEZ, ALEJANDRO J 32 HAME
sreeraoniess | 270 FONTAINBLEAU BLVD SUITE 235 33 STREET ADGRESS
CITY- $1-2p MIAMI FL 33172 34.CITY-§T-2IP
TILE 1] B neLete 41TM1LE I change [T Addition
NAME FIGUEREDO, ORLANDO A &7 NAME
seeraponess | 279 FONTAINBLEAU BLVD SUITE 236 43 STREET ADDAESS
CITY-§1-2P MIAMI FL 3372 44 CITY-ST-7P
T0LE Pitecror- [T bELETE 51 TITLE [JChange T Addition
NAME riitacia, Romoio © 5.2 NAME .
streeTanDiess | @ 243 S 2 f" JF 53 STREET ADDRESS
ovsize | MR FL 33 MS 5.£CTY-S1-20
TILE [T DELETE 8.1 THLE [ JcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P ﬂ V) 5.4 CITY-ST-2IP
14, | do hereby cerlily thal the information i ith this filing do#s nght quality for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certily that the

information indicated on this annual rgfof or s¢pplomental anmpfal i¢part is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho cor the receivor ordrugydt: empowerzd to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if £h or gn an aygdc “ih an address.

PIPTT 4N gl oy o g h bR B B P - A, Aq e mat] ey DT d S

PROMTY FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORY Secretary of Slale S ecretary Of State

CR2E034 (4/97)



