0276962

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am =

CORPORATION Katherine Harris
ANNUAL REPORT Sccretary o Stae Secretary of State

1999 DIVISION OF GORPORATIONS 05-05-1999 90146 027 ***150.00

DOCUMENT # Pg6000101082

1. Corporation Name

J.V. SECURITY SERVICES, INC.

T

Principal Place of Business Mailing Address
725 NW 79TH STREET P O BOX 380692
[, . MIAMI FL. 33238
MIAN FL 33138 us DO NOT WRITE IN THIS SPAGE
Us 3. Date Incorporated or Qualifed
12/13/1996
2. Principal Place of Business —’ 2a. Mailing Address 4. FEl Number Applied For
|21] 26 650731195 Not Apphcable
Suite, Apt. #, ete. Suite, Apt. #, etc. . it
ute. ApL & @ pL . ele 5. Cerlifcate of Status Desired ] $8.75 Additional
2_2| a Fee Required
- i —City & State - __City & State o __ __ | &. Efestion Caml)ak_;_n Financing o $500 May Be
23] 28] Trust Fund Gontfibitibh™  ~ ' — —  *——Added'to Fees -1
Zip Country Zip Country 8. This corporation owes the current year Intangible i
Im EI 29 Eﬂ Personal Property Tax. O ves One '
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

VALSAINT, JEAN ROBERT BN Toman)  ROBERT I PHSAINT

451 NE 177TH STREET 82| Stroet Address’(P.Q. Box N js Ngt Acceplable
NORTH MIAMI FL 33162 | 250 S/ LAY tendi

“ “Emerow Friaw FL ™| 255

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the Statexof Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered ~

agent. | am familiar with, and accep FH0X 0505, Florida Statutes. 47[ _ |

L*]

SIGNATURE A { LT : _ - i
Signature, typed or pnted g af registered agent and ty&'/fappﬁcable =" (NOTE: Registered Agent sig fequired when a) DATE =1

12. 7OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =2 I

p— i) I DELETE +HTME CiChenge  [JAddiion | — §°

NAME VALSAINT, JEAN ROBERT 1.2 NAME 3 ;

streer anoress| 451 NE 177TH STREET 1 STREET ADDRESS D | §

arv-stze | NORTH MIAMI FL 33162 14CITY-ST-ZP 28

e D [ DELETE 24 TMLE [JChange  [JAddtion | © E

NAME VALSAINT, ROSE MARIE 22NAME

streeTaooress| 481 NE 177TH STREET 23 STREET ADDRESS

CITY-ST-ZP NORTH MIAMI FL 33162 2.4 CITY-ST-2P

TE | _ [1DELETE 31 TIRLE [Change [ Addiion

NAME I | - —RazNaME L

STREET ADDRESS 33 STREET ADDRESS Tt T

GITY-ST-2ZIP 34, GITY-ST-2P

LE [ DELETE 44 TITLE CIChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-§T-2P 44 CITY-5T-2P

TME [ DELETE 51TIMLE JChange [ Addition

NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 61TME [JChange [ Addition

NAME 5.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZP

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustea eppewered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmeant with a recampowered,
L2999 25 F5PERD]

SIGNATURE: o Tiaire Proma

Y,



