FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘ i FLORIDA DEPARTMENT OF STATE /

PROFIT .
CORPORAT]ON Katherine Harris ! A r 22, 1 999 8 . 00 am
Secratary of Stte : ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS | 04-22-1999 90106 048 ***150.00

1999
DOCUMENT # p98000006547

1. Corporation Name

BEST TECHNOLOGIES SECURITY, INC.

NG A R

Principal Place of Business -~ Mailing Address

2121 PONCE DE LEON BLVD.. STE. 80 2121 PONCE DE LEON BLVD.. STE. 920
CORAL GABLES FL 33134 CORAL GABLES FL 33134
. . . DO NOT WRITE iN THIS SPACE
. 3. Date Incorporated or Qualifed
01/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ? Applied For
2 ' ' |28 OW5-0RT 1IN Nt Applicatle
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) . iti
22 e Hite: A2 5. Certifcate of Status Desired [ $8.75 dditional
22 ) ;T—I Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May 8o
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangibte
;4“ : . El ;;l r;n] Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ] 81| Name
AHVESU' . UEL M 82| Street Address (P.O. Box Number is Not Acceptable)
UL BoxX Nul
2121 PONCE DE LEON BLVD., STE. §20 . ?
CORAL GABLES FL 33134 5 .
o 34| City 85] Zip Code
: - mh FL |
11. Pursuant to the provisions of Secti . 607.15084F lorida Siatutes, the above-hamed corporation submits this statement for the purpose of changing its registered

s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florigda Statutes.

Wonmvel M. Pnesy) g 1$R9.,

office or registered agent, or both/in $he/Stafe of Florida. S change
agent. | am familiar with, and acgep [eE10 j

SIGNATURE . ]
Slgnature, typed or printad rﬂe of regk and titla if applilcau/ {NOTE: Registered Agent signature required when reinstating) DATE
12. —~~ OFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - . [ DELETE 14 TILE * [OJcChange [ Addition
NAME NIN_O , TULIO - 1.2 NAME
sreeTaoress| 2121 PONCE DE LEON BLVD., STE. 820 13 STREETADORESS
CITY-5T-ZP CORAL GABLES FL 33134 14 CITY-ST-2P
| e ' [ DELETE 24 TIMLE [JcChange  [JAddition
NAME 22 NAME
STREETADDRESS| * - ) 2.3 STREET ADDRESS
CITY-ST-7P . 2.4 CITY-ST-ZP
TILE o ) [J DELETE 34 TITLE [Change  [] Addition
NAME ’ 32NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-5T-ZIP - 34.CiTY-ST-ZP
TMLE [] DELETE 4ATITLE [JChange  []Addition
NAME - 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZIP ' 44 CITY-§T-2IP
TMLE . [0 DELETE 5.1 TMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T. ZIP . 5.4 CITY-ST-ZIP
TITLE [] DELETE BATITLE {OChange  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

Q197654

_ . -— _CR2E034 {11/98}.

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 under oath; that | am an
officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Filorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.gn attachment with an addre: all gther like empawarsd.

SIGNATURE: SIOTAR HRED U XSPRIY S

A o - Y
MGNATURE AND TYPED OR PRINTED s FICER OR DIRECTOR Date Daytima Phane #




