~

FILED
May 06, 1999 8:00 am

05061999-90172-020-$150.00-$150.00

e
[

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretar Y of State ;
ANNUAL REPORT Secretary of State 05-06-1999 90172 Q20 ***150.00 .
1999 DIVISION OF CORPORATIONS L

DOCUMENT # P97000001 399. .
rporotion Name l
NELSY'S SECURITY SEFMCE INC. T T [
T —

Principal Place of Business Mailing Address g

3791 SW 68 AVENUE TN SW 63 AVENUE E :

MIAM] FL 33155 MIAMI FL 33155 =1 !

) DO NOT WRITE IN THIS SPACE . |
3. Dats Incorporated or Quaiited = )
01j07/1807 =: .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For = *
1] 26] 650717109 o 5Nrn Aogicatie | = |
Suite, Apt. #, elc Suite, Apt. #, atc. ; . . Additional . |
2l - — ~ N 5 - — —— |_5. Centifeate.of Status Desked— (O —Fos Requifed = i
A_cyasate . . _ . _|___CivsState___ > 6. Eloction Compaign Financing— - &5.00 Maypo> -| ~—.— —fx
”2;] m ) ' Trust Fund Contribution Added 10 Fees - :
Zip Country Zip 3 Juntry 8. Thia corporation owes the current year Intangible = I -
?4] E] ;!TI LY J Personal Property Tax. [ ves m = (.
9. Name and Address of Current Registered Agent il 10. Namo and Add of New Registered Agent - = i
81| Na = =
LEON, NOELIO ™ Leow AriEet @ R F
an 82| Streel Addreas (P.O. Box Number I8 Nol Acceptable) i
3791 SW 68 AVENUE 2379) S 6% [PULE I
MIAM] FL 33155 82 — I ! !
Mir2 AA) Fé. — = I
84| City * 8 P ] -
FL l s _.

1. Puruual! to the prrmslons of Soc‘bons 607.0502 and 607 1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its regisiered = 5
offics or registegsd nt, or n thg,Stata of Flgrida. Such d\angsowas aulhorized by the corporation’s board of dnractors | haraby accept the appointmeni as ragistered = p
agent. | am famNaz-wigh bept thh iond/od p Florida Statutes. . X

SIGNATURY p s 29- 29 o

el ST ied T TROTE. Fiagiered Agent SN requmed whan minsiaong} 7 haTe [ 5= =

12 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -~

mE PSTD 7 CJ DELETE WME Dchene  UlAddtion | & mis =

NAME LEON, NOELIO 12 HAME g = _

stresTancress| 4388 SW 74TH AVENUE 1.3 STREET ADDRESS o -

arvste | MIAM FL 33155 rcavsTzP. o =z

TmE L1 DELETE 21TME [Change  [DAdditon | © =2

NAME 22 NAME

$TREET ADDRESS 23 $TREET ADDRESS =3

- CITY-ST- 28 |24 cirv-st-2P - = = =R

TE O DELETE 33TME []Changs  [] Addiion o

NAME 32 KAME —.

STREET ADDRESS| -— < e e o e =R YA GTREEADORESS[ - - o e = o

CRY-5T-2P 34, CITY-ST-ZP

TME [} GELETE 44 TILE : [JChangs  [JAddifion |- —_

NAME 4. ZNAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P L4CITY-5T-ZP i

e O peLere 81 TME [DChange T Addition =3

NAME . S2HAME - =

. STREET ADDRESS 53 STREET ADDRESS =z _

CRY-ST-2P 54 CITY-51-29 — =:

o 7 pELETE BATMLE OJChange  ClAddllon| — =u: 5;

NAME 0.2 NAME £

STREET ADDRESS{ £.3 STREET ADDRESS - =

CITY-ST-ZP 84 0TY-ST-TP — -

14. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 119, 07(3)(0 Fiorida Statutes. | further certlly that tha information
indicated on this annuat report or supplementat annual repon is true and accurate and mm mmy signature shall have the same legal eflect as it made under cath; that | am an

officer or diractar of the corporation of the racelver gr trusiee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appeers in
Block 12 or Block 13 if w addrass, with all other IIkeempowered
.

SIGNATURE: oY) . Y- 25-FF (B05) bbF-/YV XL,

it




