SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GLOBAL BAGGAGE PROTECTION SYSTEMS, INC.

FILED
Jul 16 1998 8:00am
Secretary of State

Principal Place of Business

Mailing Address 2 & ;y 2 25 S

T

5840 SW. B STREET 50 S.W. 3 AVE.
STE. 4 A1 1 FAL
HIAM) FL 33144 =3/ (/) DO NOT WRITE IN THIS SPACE
us - 3. Date Incorporated or Qualified
e 04/26/1996
2. Prigl | Piace of Businass 2a. Mailing Addrass 4, FEI Number Applied For
2] 34 N 35 <7, ] 291N € ST | 650666917 Not Applicable
Sulte. Apt. #, etc. | Sulle. Apt.#. ete. 5. Certificate of Status Deslred E $8.75 Additional
22} 27] Fee Requirad
City & State . | City & State 6. Election Campaign Financing $5.00 May Be
Bl MlAmL . FLd - mMiAM) . FLA Trust Fund Contribution CJ Added to Fees
Zip / Country | Zip ! Gountry 8. This corporation owes or has paid the cugrgnt year | ible
;‘ﬂ ?)% '4’% El _— 29] .Z"% }‘-I"?’ ﬂ Li A Personal Property Tax due June 30, Yes mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterec Agent
81| Name
82| Street Address (P.O. Box Number Is Not Acceplable}
a3
84, City 85] Zip Code

FL

agent. | am famlliar with, and accepl the ebligations of, section 607.0505, Florida Statutas.

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in tha State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE =

Ignature, typad or prinlad name of registared mgant and title i apphcable, (NOTE: Registerad Agent signalure required when reinalating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME PD [ oeere 19TITLE T change [ Addition |
NAME VILLALON, RADAMES 12 NAME §
street anoress | 584D S.W. 8 STREET, STE. 4 1.3 STREET ADDRESS m
CTYSTZP MiIAMI FL 14 CITY.ST.2P g
e vD [ oeLere 217ME O change [ Addition
NAME RAMOS, ENRIGUE A 22 NAME
smeeraooress | 5640 S.W. 8 STREET, STE. 4 2.3 STREET ADDRESS
CITV-4T-2P LADW| FL 24 CITVST-ZP
TITE : 3ATILE M Change Addit
ave MESTRE, PEDRO P Hloere e Peree P Mestpe e L o
sTReeTAporess | 5840 S.W. 8 STREET, STE. 4 sereeraorsss | S0t Sl SR AVE
CiTY-ST2P MIAMI FL A CITESTZP <. Miasd) E1
e 3 [ peLere 41TTLE - [ change [ Adation
NAME VILLALON, MINET 42 NAME
svreeTaporess | 5840 SW. 8 STREET, STE. 4 43 STREET ADDRESS
CITSTZP MIAMI FL 44 CITY-ST-21P
TITLE D DELETE 51 TMLE D Change [] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST2IP
THE [ DELETE £.1TME [T change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREETADDRESS
CITVST2P $4 CITYST.ZP

14. { hereby cerli

indicated on this ennual report or supplemental annual report is

in Block 12 or Block 13 if changed, or on an attachment with an address.
R AT IESE f.?ﬁ?jék.a;.’f Podb Eyvisbei b

that the information supflted with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
tfrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am
an officer or director of the corperalion or the recaiver or frustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears

Qo< 29 _ Grrgn



