FILE NOW: FILING FEE AFFTER MAY 1ST I} $550.00

PROFIT
CORPORATION

1999

ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # P98000054572
MIAMI GUARD CRIME PREVENTION, INC.

Principal Place of Business

§307 N.E. 2HD. AVE..#P41220

Mailing Address
6307 NE 2ND. AVE..#P-1220

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 043 ***150.00

AR

27

MIAMI FL 33138 MIAMI FL 33139
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/16/1998
2. Principa Place of Business 2a3. Mailing Address 4. FE| Nunber App ied For
E' (J 5"0{'1 0 ‘7 2—7 5 Not Apgplicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
ute. A e uie. Ap ¢ 5. Certifciite of Status Desired d0 $8 75 Addttionai

Fee Required

x| 3] 8] %]

2 [25] 29]

[30]

City & Sate City & State 6. Electio.] Campaign Financing - $5.00 nay Be
23 2_B| Trust Fund Contribution Added to Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year |atangible

SZﬂﬂo

Personal Property Tax. Oves

10.

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
ALVAREZ, ADA A
6307 N.E. 2ND. AVE.,#P-1220
MIAMI FL 33138 83
84| City

85| Zip Code

FL

T1. Pursugnt to the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose Jf changing its r >gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporetion’s board of « irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Stgnalure, typed or printed na ne of registered agent and tle  applicable {NOT =: Registered Agent signature requ red when reinsiating} DATE

12. OFFICERS AN[) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTCF.S IN 12

TITLE COPT [ DELETE 11 TME ClChange (] Addition

NAME ALVAREZ, ADA A 1.2 NAME

streeranoress| 6307 NLE. 2ND. AVE. #P-1220 1.3 STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33138 14 CITY-ST- 2P

TITLE [] ELETE 21TIME [JcChange [ Addition

NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2P

TME {7 DELETE 34 TIME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 58 31 STREET ADDRESS

CITY-ST-2IP 34, CITY-57-21P

TME ] DELETE 44 TITLE [JChange  []Additicn

NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [ DELETE 51 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE S§ 53STREET ADDRESS

CITY- ST-ZIP 54CITy-ST-2P

TmE CIDELETE [ s1TmE [JGhange [ Addition
A NAME B 62 NAME N

STREET ADDRE 38 o 6.3 STREET ADDRESS S e ) -

CITY-ST-21P 84 CITY-ST-21P

14." 1 hereby cerlify that the informa'ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatad on this annual report ur supplermental annual report is true and accurate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block " 2 or Block 13 if changec, or on an attachment with an address, with il other like empowered.

Qe Ot rense

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFI(E

SIGNATURE:

3p 3

4-23-99  413-i04c

VEVLooU

CR2ED34 (11/98)

Dayhme Phone #
7. B TR




