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

PROFIT .
CORPORATION FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-06-1999 90250 005 ***150.00

1999
DOCUMENT # PQ8000063960

1. Corporation Name

FIREARMS PROFESSIONAL SERVICES, INC.

IR

Principal Place of Business Mailing Address
13105 LE JEUNE ROAD 13105 LE JEUNE ROAD
OPA LOCKA FL 33054 OPA LOCKA FL 33054 —-
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Quatifed
. 07/21/1998
2. Principal Place of Business 2a. Mailing Address ) 4, FE| Number Applied For
[21] ' ' ‘ 28] Not Appiicable
Suite; Apt. #, etc. - Suite, Apt. #, atc. iti
P < te. AP 5. Certifcate of Status Desired [l $8.75 Adqltlonal
El ;1 Fee Required -
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E’ _2?! Trust Fund Contribution Added to Fees —-
ip Country Zip Country 8. This corporation owes the current year Intangible
?l |;5-| 29 EEI Personal Property Tax. [(dves (o =:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 181 Name —
DAVILA‘ PETER 82| Street Ad O 8 Number is Not A tabl )
13105 LE JEUNE ROAD reet Address (P.C. Box Number is Not Acceplable) N
OPA LOCKA Fi. 33054 83 ) ==

84| City 85| Zip Code
FL _.

ectiop® 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions

ofﬁce1 olr 1 6r both, 't ;c.l_l\e State ?f Florifdas. SltJ_Ch changgov;aélaqglogzetd tby the corporation's board of directors. | herepy accppt the appointment as regisiered
agen gt the opligatiopd of, Sectio ™ . Flgrida Statutes”
yon e & A0, f
2 nd . awbEgisterad agent ol tille ¥ apphcable {NOTE: Registered Agent siinalure required when reinstating) 1 v 3
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4 _
TmE PD | DELETE 13 TMLE |4 Dichange  (yAdditon | =
NAME DAVILA, PETER T 12 NAME LAZARD & ALiaRE R 3
sreetaoress| 15311 NW 4TH STREET - — 72 e CA LS E e 3= ) 2
GITY-ST-ZP PEMBRUKE_ PINES FL 33029 14 CITY-ST-ZP \/"%-MJ":MR ﬁ NES ; FiL- %22ca2g g ==
TMLE v - . ﬂ DELETE 21TME H o !-O 22T I evz AR )/ ] Change ﬁdmon o
NAME SANTANA-DAVILA, MARLENE 22NAME Bl A LR O e T
sreetaooress| 15311 NW 4TH STREET - | 23 sTreET aooRess | Ty AN :.;_Hw_,_ﬁgclz
civ-stzp__| PEMBROKE PINES F 33029 e i S
TINE v K DELETE 31 TMLE 0T ’ O Change’ j'éAddilion
e PEREZ, GUILLERMO . 32NE | B iand IE2EZ
sweeraopress| 15311 NW 4TH STREET /( A3STREETAODRESS | £ 375 A/ f2G KL
CITY-5T-21P PEMBROKE PINES FL 33029 wwarvstze |\ Prdtesr Cnndeas [ L 33507 F
TIE ST I DELETE 41TME < [ Change MAddition
NAME PEREZ, MARLEN . 4. 2NANE B rarcrs 1. Freiz
sreeTADDRess| 15311 NW 4TH STREET )5 SREETAORESS | /O Z P& 4t A9 £L
crvstze | PEMBROKE PINES FL 33029 worstop | MTALeAN GrrepEanS F L. ZIVE
T TME . 7 DELETE 51 TIMLE T . {1 Change [ Addition
NAME 52 NAME .
STREET ADORESS 5.3 STREETADDRESS
CATY-ST-ZIP 54 CITY-ST-2P
TILE [J DELETE §1TMLE [JChange [ Addition
NAME o - : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21'.:1 - ’ 6.4 CTY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on.this annual report or ental annual pefiort is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpdration or the receiver opffustee empoyfered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block <13 if chznged, or on#n attachmefit with an adgs@ss, with all o L empowersc
SIGNATURE: ; N ; Al Ao {///ﬁ?/gy [ 303;? (§5 =010




