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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000043252 (1)
MPAGT SECURITY, INC.

1. Corporaticns Nam;

Frincipal Piace of Business Mailing Address
10001 W. FLAGLER S§T.. LOT K117 0001 W. FLAGLER 8T, LOT K117
MIAME FL 33174 MIAMI FL 33174-4004
3. Date Incorporatad or Qualified | 8a. Date of Last Repon
2. Principa’ Place of Basmoss T :2;5'.""Mailing Address 4. FE| Numbgr Applied For
[21] 26| Z -0672323 Not Applicable
Suite, Apl. #, ot¢ Suite. Apt. #, elc. $8.75 Additional
— . 'f' i
D?E - 27‘ 5. Cerlificate of Status Desired [ Feo Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 may Be
E e ;I Trust Fund Contribution 1 Added to Fees
| &y _ Counlry | &p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 sl 29 [30] Flolida Statutes Bves [no
9. Name and Address of Current Repistered Agent 10. Name and Addreas of New Reglsterad Agent
RIVERQ, MIGUEL 81] Name
10001 W. FLAGLER ST'v LOT K-1117 82 Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

11, Pursuan’ Lo the provisions of Scclions 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the pur?]ose of ¢changing its registered
affice or registered agonl, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment s registered
agent. | any faritiar wath, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Qlgavas ',}Z-:-:w e e o l;-'.run.-w.‘ a-;-"x'! AnG ]-r-c':-if'é;f;i;\--;.st-%:} (NOTE Regislered Agenl sigralure required when reinstaling} DATE
12. QFFICERS AND DIREﬁQ_] ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PD [ okt ETE TITMLE ["TChange [ Addition
Bt RIVERO, MIGLIEL 1.2 NAME
strerr aooress | 10001 W. FLAGLER ST., LOT K-1117 +3 STREET ATIDRESS
ore-sroe | MIAMIFL 33174 14CTY-5T-20
THIE T oeLe 24 THLE [ Jchange L] Additicn
NAME ‘ 22 NAME
STRECT ADDAESS 23 STREET ADDRESS
Ci1v-51-41p 2. ACITY-ST-2IF
THLE I petete A1 TILE [T change T Addition
NAKE 32 NAME
STRELT RDDAESS 33 STREET ADDRESS
CITY-57- 21 34, CITY-5- 2P
TIFLE | M A1TITEE [T Change™ [T Addition
NAME 4.2 NAME
SIFEE} ADOMESS 4.3 STREET ADDRESS
oIy - 8171 44 CITY-ST- 2P
TINE [LJ DELETE 51 TITLE [J Change ] Addition
NALE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIy- 50 5.6 CITY -ST. ZIP
THLE ) [T BECETE £.1TILE T Change [ Addition
HAN 5.2 NAME
STISEET ADDRESS £.3 STREET ADDRESS
CiTY-§1 - 2IF : 6.4 CITY-ST- 7P

14, 1 do heroby cortiy thal iho mfarmatian supplicd with this Tling does nol qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further cerlify tha! the
information ind cated an thes annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if mads under oath; that
| am an officer or cirector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name

appears in Biock 12 o Black 13 it changed, or on an attachment with an address.
SIGNATURE: _ 1 , X O/ =31- 97 %305)207-0850
Dae Daytime Phorip #

" SIGNATURE AND 1YPED'OR PHINTED NAME OF SIGNING OFFIGER OR OIREGTOR

" anira . Monham Feb 06 1997 8:00am

CR2E034 (9/96)



