0203204

FIL.LE NOW: FILING FEE AI'TER MAY 1ST I:5 $550.00 FILED
PROFIT FLORIDA DEP/ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90114 028 ***150.00

DOCUMENT # P96000057042

1. Corporation Name

CONFIDENTIAL CORPORATE SECURITY, INC. ‘

TR,

Principal Place of Business Mailing Address
7320 NE 15F PLACE 7320 NE 15T PLACE !
MIAMI FL 30138 MIAM) FL 33138 :
DO NOT WRITE N THIS SPACE !
3. Date Incorporated or Qualifed
07/03/1996 f
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For |
m ;‘ 65’0.7242 16 Not Applicable ‘
Suite, Adt. #, etc. Suite, Apt. #, etc. . 1diti '
o 5. Certifc ate of Status Desired D $8.75 A 1d}t|ona|

E ;ﬂ . - N Fee Recvired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E‘ ;\ Trust £ und Contribution Added t¢ Fees |
Zip Courtry Zip Country 8. This corporation owes the current year ntangible :
;! IE‘ ;l [3—o| Persor aj Property Tax. Oves  1JNo :

9. Name and Address of Current Registered Agent 10. Name andg Address of New Registered Agent

81| Name i
KUBLIN, BRETT :|
7720 NE 1ST PLACE 82| Street Acdress (P.O. Bo» Number is Not Acceptable) !
MIAMI FL 33138 %3 1|
84| City FL ‘35‘ Zip Cde 1

11. Pursue nt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named cerporation submi s this statemant for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the ap ointment as registered
agent. | am familiar with, and atcept the obligatons of, Section 607.0505, F! srida Statutes. .

SIGNATUFE i
Signaturs, (yped or printed nz ne of ragisterad agemt and title 1 appicatia TNOT =: Registerad Agent sig req red when rer a DATE =

12. OFFICERS ANID) DIRECTCRS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2

TITLE D ] DELETE 11 TILE [JChange  []Addition E :

NAME KUBLIN, BRETT 1.2 NAME 3

stReeTaopress| 7320 NE 18T PLACE +3 STREET ADDRESS @

CITY-ST 7P MIAMI FL 33138 14 CITY-ST. 2P &

TIME [J oELETE 21 TILE [Change  [] Addifion | O

NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-§7-2P 2 4CITY-ST-ZIP

TITLE [1 DELETE 34 TITLE [Change  []Addiiion

NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TME [J OELETE 41TIME [Change [ Addition

NAME 4.2 NAME

STREET ADDRE $$ 43 STREET ADDRESS

CITY- ST- 2P 44 CITY-ST-2P

TMLE [J DELETE 514 TITLE [JChenge [ Addition

NAME 5.2 NAME

STREET ADCRE S5 N 53 STREET ADDRESS

CITY-ST-2P 54 OTY-ST- 2P

TME ] ELETE 6.17IME [IChange [ Addition

NAME 62 NAME

STREET ADDRE 55 &3 STREET ADDRESS

CITY-$T-2P 8.4 CITY-5T-2IP

14. | heret y certify that the informa‘ion supplied with this filing does net quaiify for the exemption stated i Section 119.07 {3)(i), Florida Statutes. | further c ertify that the information
indicat3d on this annual report or supplemental annual report is true ang,accurate and that my signat sre shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporstion of the receiver or truste: oW, axecute this report as required by Chapter 607, Florida Stalutes; and that my name appe 1rs in
Block * 2 or Block 13 if changec, or on an attachmen, wit )

ith «1ll other like empowered. ya
SIGNATURE: .= \/e pfé’g,W é//{/ff éﬁﬁ) 755937

ND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




