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iLZ NOW: FILING FEE AFTER MAY 18T IS $550.00

* PROAIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000078736
COMMERCIAL SECURITY & PROTECTION INC.

Principal Place of Business

2699 COLUNS AVE
SUITR 104

MIAWL FL 33140
us

Mailing Address
1925 BRICKELL AVE.

STE. D06
MIAME FL 33129

3. Date Incorparaled or Qualifed

.| 09/23/19%6 ‘

FILED

SN2 PRIz
LY OF STATE
CLUARASSEE, FLORIGA

DO NOT WRITE IN THIS SPAGE

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _J2s .| 650701160 Not Applicable
Suite. Apt. 4, elc. Suite, Apt. #, elc ;
P — s Cenifcate of Stalus Desited ! $8.75 Adddional
iz j27 e - - Fee Ramyirod
City & State City & State 6. Election Campaign Financing 0 $5.00 may 86 '
23' ;ﬂ _Trust Fund Centribution Added to Fees !
Zip Country Zip Country 8. This corporation owas the current year Intangible i
24 25l 29 Ira_l-)-' Personal Property Tax [1ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name :
BESU, 82| Street Address (P.O. Box Number is Not Accaptabl
rog ress (P.O. Box Number is Not Acceptal
1925 BRICKELL AVE. ® piable)
STE. D206 5} T T T —
MIAMI FL 33129 ——— — e
B4| City FL l Zip Code i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above namad corparation submits this stalement for the purpose of changing its regicterec.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of duectors. | hereby accept the appainiment as registe ‘ed
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .
Signature. fyped Of prnted name of fegisiered agant and tlle If applicabie INOTE Rogsterad Agenl s.gnaiire requied whan renstating DATE ;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS N 17|
TmE D [] DELETE 11TIME {(dCrange [ Addition |
NAME ZULOAGA, GUSTAVD 1.2 NAME ‘
‘smeetanoeess] 2669 COLLINS AVE  STE. 104 13 STREET ADORESS

CITY-5T- 26 MIAMI FL 33140 _ Juacmystze ) .

ME [J DELETE 21TI1LE [Change [} Addwon -
NAME . 22NAME

STREET ADDRESS 23 STREET ADDRESS

o g 2 o e 4 ) o
TME (] DELETE J1TITLE [Ochange  [JAddton
o o R I I
STREET ADDRESS 33 STREET ADORESS - DED - O

cmv-sT-zp seemst2e | k]SO 00 ewd ]S TI0 1
TME \ [] DELETE 41TME [Change  []Adduan |
NAME 4 2 NAME

STREET ADDRESS 435TREET ADDRESS

Cv-sT-20 440TY-ST.20

TME [J oELETE some T T T ClCnange [ Addbon
AN, 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 217 54 CITY-5T.21F

TME {J DELETE E1TIILE T [Tchange 1 Addtaen
HAVE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7. 2iP 2_CITY—$T-Z\P .

3. | heraby certify Lhal the information supplied with this filing does not quahfy fof the exemplion stated in Section 119 07(3)0). Florida Stalutes | further cerufy that the infa

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that t am an
officer or director of the corporation or he receiver or trustee empowared 1o execute this repoft as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Biock 13 if changed, or on an att

RINTED NANKT OF SIGNING OFFICER DR DIRECTO

achment with an address, with all gther like empowered
%4 ——
S % —




