1"

05071999-90129-019-$150.00-$150.00

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrstary of State
1999 DIVISION OF CORPORATIONS
| DOCUMENT #
DOCUMENT # Pgg000103075
SUPERIOR SECURITY SYSTEMS, CORP.
Principal Place of Business Mailing Address
1570 MADRUGA AVE. PHI 1570 MADRUGA AVE. PHt
ICORAL GABLES FL 33146 CORAL GABLES FiL 33145

FILED

May 07, 1999 8:00 am:

Secretary of State

05-07-1999 90129 019 ***150.00

NN T ol L

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfed

agent. | am familiar with, and accept the obligations of, Section 607.

5, Flosida Stattes.

12/10/1908 I
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
=] 5] 650880625 [ roxropiati
Sulte, Apt. #, eic. Suite, Apt. #, eit. . . $8.75 additional
5, Certifcate of Status Desired (m} .
22 27} Fes Raquired
- [ Cliy 6 Smie— ———— | ST CHty & Stalg T e e e [ g e o 2 'Camﬁahn'FimnanE ———§5.00'MayBs— |
EI ;T;I Trust Fund Contribubion Added to Fees
Zip Country Zip Country 8. This corporation owes Lthe curren! year Intangibla
24 E;’ ;l E;] Personal Property Tax. Oves O
9. Name and Addfess of Curront Registersd Agemt 40, Mame and Address of Hew Registersd Agont
81| Name
N 2] Steol Add P.0. Box Number is Not Acceplabie)
1570 MADRUGA AVE. PHI 1 Addross (P.0. Box Numbor P
CORAL GABLES Fl. 33146 3
84| City FL ’ss[ Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Flonda Statutss, the above-named corporation submits this statament for the putpose of changing its registered

offica or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as segistared

PR ———

¥
E

|
P
I
i

CR2E034 (11798}

SIGNATURE
Signaee, ped o printed narme of regialered sgwnT wd K ¥ SpORCAINS. (NOTE: Ragisiensd Agort SgRetir 18Urd whon resiaing) “ORTE
12. QFFICERS AND DIRECTORS 13 ADDITIONSICHAMGES TO OFFICERS AND DIRECTORS IM 12
TTHE D I peLlETE 11 TMLE [JChange [ Addition
RAME RAMIREZ, ABDON AZTHAVE
sweerAboress| 7108 SW 112 PLACE 13 STREET ADORESS
crv.ar.ze  {MIAMI FL 33173 1.4 CITY-ST- 2P
TME "I DELETE 20 TME [JChange [ Addition
NAME 22MANE
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-5T-29
TIE [} CELETE 31TME Oorange (7 Adction
NAME 32 NAME
STREET ADDRESS ) A3STREET ADORESS
CIY-$1.2P 34.CITY-ST- 2P
TE TJ DELETE A1TTLE [iChangs [ Addition
NAME 4 2 NAME.
STREET ADDRESS 4.3 STREET ALDRESS
CITY-ST-29 44 CITY-ST- 2P
TMLE [ GELETE 5.1 TME OChangse ] Addlition
NAME 3.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5S4 CTY-5Y-00
TME T DELETE LITNE CJChange  [] Addition
NAE 52 KAME
STREET ADDRESS| 6.3 STRECT ADDRESS
CITY-57- 29 &4 CITY-5T-29

14, }nféti!cr:by cartify that tha information supplled with this filing does not quallfy for the exemption siated in Section 119.07(3)(i), Florida Slatutes. | further cartily thal the information

led ot
Block 12 or Biock 13 if changgd, o

SIGNATURE;

V

) arnual rapan or supplemantal annusal report
officer or director of the corporation of the receiver of rusiee

i trve and accurate and that my signa

J empows
BMan altachment with an address, with all other like empowered.

tura shall have the sama
red to execute this repor as required by Chapter 807, Florida Siatules; and that my name sppears in

leqal eflgct as if made under cath; thal ) am an

f[* EZ- g7 JO5 6 £/ /o




