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

PROFIT SRy FLORIDA DEPARTMENT OF STATE =
CORPORATION Kathetine Harris May 1 3 b 1 999 8 : OO am _
ANNUAL REPORT Secretary of State Secreta l'y Of State =
1999 DIVISION OF CORDBRATIONS 05-13-1999 90034 007 ***150.00 -
DOCUMENT # Pg700000 703| v~ =
1. Corporation Name — -
POLICAT SECURITY SERVICES INC. =
, - S — =
Principal Place of Business Malling Address _
335 Collins Avenue 800 West Avenue =
# 307 # 9 34 - DO NOT WRITE IN THIS SFACE E
Miami Beach Fl1 33139 Miami Beach Fl 33139 3. Dale Incorporaled or Qualifed =
03/08/97 =
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For i
;I Same ;[ 800 West Ave 65-0725056 Not Applicable =
Sute. Apl. #. ete. e L #. ete. 5. Certilcate of Slatus Desired [0 $8.75 Addilonal
E 27] Fea Required
___ City & Slate . City & State 6. Election Campaign Financing $5.00 May Be
2_]' i . o o 23] Miami Beach F1 33139 | TwstFund Contibution D __.Added to Fees
| Zip Countiy - Zin Country 8. This corporation owes the current year Intangible
24] Eﬂ 29[ [:;EI—I Personal Properly Tax. Cves [ONo =
8. Nawe and Address of Current Registered Agent 10. Name and Address of New Registered Agent _.

81| Name
-3 . . - Eliseco_ L Polledo
BJ\A—\—E € E)cu\-b 82| Street Addr;ss {P.O. Box Number Is Not Acceplabla)
. oL 8500 S.W.8%th Street

Suite 240
U‘Kfliami Beach FL e 315)?231

11, Pursiant to the provisichs of Sections 807.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slate of Flgrida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as regislered

agent, | am familiar with, a acc-e/pghe obligation® of, Section 607.0506, Florida Statutes.

8

B4

irclicated on Wis annual report or supplernental annual report is lrue and accurate and that my signature :
oflicer ot ditector of the corpotation or the receiver of lrustee empowered to execule Wis report as required by Chapter 607, Florida Statutes; and that my name appears in
5, with all other like empowered.

SIGNATURE oA
Signoture, typad W name of regisierad agend and tiths it apphcnble (NOTE: Registered Agent signature requised when reinstaling) DATE
12. /,T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE PRESIDENT ] DELETE 11TINE CJChange [ Addition
NAME Alfredo Cata 12 NAME
STREET ADDRESS 800 West Ave 1.3 5TREET ADDRESS
CITY-ST- 2P #9134 td CHTY-8T. 21
e Miami Beach FL 33139 LIDEETE 21 TINE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY. 51-2IP
TME [JOELETE 11 TIMLE [JChange [ Addition -
NAME 1.2 NAME A i , .
STREET ADDRESS 3.3 STREET ADDRESS &
CITY-ST-2P 34.CITV-ST-21P i
ILE (3 DELETE 41TME {Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-21P 44CITY-ST-28
uHE 1 DELETE 5.11MLE [JcChange  [) Addition
NAME 52 NAME li ;
SIREET ADORESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54CITY-ST-2IP é
TILE (I DELETE 6.1 TLE [JChange L) Addition =:
NAME 6.2 NAME i
STREET ADDRESS 63 STREETADORESS B
| cv.sr.zp B4 CITY-ST.2IP _ | IS
14V heteby certily thal the information supptied with tHis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the Information -
£ shall have the same legal effect as if made under oath; that | am an g:

Bluck 12 or Block 13 if changed, or on an aljachment with an adg

SIGNATURE: Yloclsg G

m%uma OFFICER OR DIRECTOR T Dae [ Daytion Phone #

SIGHATURE AN PED OR PRINTED NAME OF



