FILE NOW: FILING FEE AIFTER MAY 1ST 153 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporarion Name

RANGER SECURITY CORPORATION

P97000030379

Principal Plice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90166 021 ***150.00

AW

7]

8150 SW 8TH ST 8150 SW 8TH ST
SUITE 216 SUITE 2t6
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Quaiifed
04/0%/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
28] 650740751 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. A e ute. Ap B 5. Certifcuite of Status Desired O $8'75 Aciditional

Fee Required

=] [s] [8] 2]

City & S ate i_‘ City & State 6. Electicii Campaign Financing O $5.00 hiay Be
28 Trust Fund Contribution Added to Faas
Zip Counry Zip Country 8. This ccrporation owes the current year [ tangible
E‘ 2_9| Personal Property Tax. Oes [Ine
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
ALVAREZ, MODESTO :
8150 SW 8TH ST 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 216 83
MIaMI FL 33144
84| City 85{ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purgose of changing its ragistered

office o- regk agant, or both, in the State a. Such change was ¢uthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | a ith, and bliggtions ofy Sectigg 607.0505, Ficorida Statutes.
SIGNATURZ / - 4 -Z23 '7?
hr! nai e of registered agert mnd Jle if appim[lﬁ (NOTE : Registered Agent signature requ red whan reinstating) DATE
12. \7/ SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TIMLE PD [J DELETE 11 TIMLE [ Change [ Addition
NAME VALLADARES, JO3E 1.2 NAME
sTReeT apbRE:s| 8150 SW 8TH ST, SUITE 216 13 STREET ADORESS
CITY-ST-2IP MIAMI FL 33144 14 CITY-ST-ZIP
TIME D [ DELETE 2.4 TMLE [Change [ Addition
NAME ALVAREZ, MODESTO 22NAME
smeetaporess| 8150 SW 8TH ST., SUITE 216 23 STREET ADDRESS
cmv-st-zp | MIAMI FL 33144 2.4CITY-ST-ZP
TME [J DELETE 34 TIME [Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME {J DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE: S 42 8TREET ADDRESS
CITY-5T-2IP 44 CITY-$T-2IP
TLE®. [ DELETE 51 TITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ABDRE! S 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE! .S 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-5T-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the ex

indicated on this annual regort or s
officer ¢r director of the

Block 12 or 8lock 1

SIGNATURE:

ed o £ xecu

ecelv ar o trustee geTIpOWY
ftiech nenjyvith ayl address, i
- )‘\ ‘ ta N

AND TYPED OR PRINTED NAME OF SIGNING OFFICEF

emption stated in Section 119.0713)(i), Florida Statutes. | further cirtify that the infyrmation
pplemental = nnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | zm an
this report as required by Chapte® 607, Florida Statutes; and that ny name appears in

r like empowered.

HY.-23-55 PI-26024 2

U163

Date Daytwne Phone #

CR2E034 (11/98)




