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

PROFIT SR
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

EQUALIZER SECURITY, INC.

P97000092004 (5)

Principal Place of Business

1784 W. FLAGLER #9
MIAMI FL 33135

Mailing Address

1784 W. FLAGLER #9
MIAMI FL 33135

FILED

Mar 03 1998 8:00am

Secretary of State

G R R

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
10/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nygmber Applied For
’_';’ﬂ E} 69 - 03’03’0/! _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
r—-l P P B. Certificate of Status Dasired O $3.75 Additional
22 E Fae Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;5-| ;9] ;ﬂ Personal Property Tax due June 30, [ ves El
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GUALLAR, GUSTAVD 8t Name
1784 W. FLAGLER #9 82| Suesl Addrass (P.0. Box Number s Nol Acceptable)
MIAMI FL 33135

a3

84| City

Zip Coda

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections G07.0
office or registared agent, or both, in the State of Florida. Such chan
agenl. | am familiar wath, and accept the obligations of, Section 807.0505, Forida Statutes.

502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
& was authorized by 1he carporation’'s board of diractors. | hereby accept the appointment as registered

Signature, typad of printed nanwe of rogisiored agonl and tite it apphcable {NOTE: Reglstered Apeant sighaturs requirad when reingiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1.1 TMLE O change LI Addition
KAME GUALLAR, GUSTAVO 12 NAME
streer aporess | 1784 W, FLAGLER #9 1.3 STREET ADDRESS
£y~ $T-2P MIAMI FL 33135 14 DITY -51-2P
TITLE ] ] DELETE 24 TTLE U change L] Addition
HAME (3ONZALEZ, ELIZABETH 22 NAME
seeraooress | 1784 W, FLAGLER #9 2.3 STREET ADDRESS
CITY - 5T 2P MIAMI FL 33135 2.401Y-51-20P
TITLE 7 oeLete 3ATITLE [ Gnange [ Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51-2P 34.CITY-$1- 2P
TILE T_] DELETE 41 TITLE [J Change ] Addition
HAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CIFY-51-2P
e Y DELETE 5.1 TITLE T change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 CITY-5T-2IP
TLE [J DELETE 8.1 TNLE [J change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LITY- 51- 2P 6.4 CITY-ST-2IP

14. | hereby certi
indicated on thi

officer or director of the corporation or thgeraceiver or trustee empowgfied to
Block 12 or Block 13 cWachmem with an ad 5.
[ T R ] - o o

that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that F am an

lcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

MA//QV S e et ) P 7

CR2E034 (10/97)



