FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

' 'Pﬁ()f;;IT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 1 1 1 99 7 8 . OO am
ANNUAL REPORT Secretary of State

_ 1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # §02976  (6)
ADVANCED SECURITY PRODUCTS OF HIALEAH INC.

s

AR RS

3. Date Incorporated or Qualified 3a. Date of Last Report

09/18/1090 05/17/1996

F‘rincup:ni Place: of Business Mailing Address
550 W 6TH AVE 5500 W 6TH AVE
HIALEAH FL 33012 HIALEAH FL 33012-2583

78, Principal Flace of Busmess - “2a. Maiing Address 4. FE! Number . Applied For
_2_1—| S o 25} 65‘021369‘ Not Applicable
Suiter, Apt ¥, ¢t Suite, Apt. #, etc. i
- e L - " 8. Cerliticate of Status Desired O $8'75 Additionat
23] e o . 271 Fee Required
City & Stati o Cily & State 8. Election Campalgn Financing $5_oo May Bo
[2_3[7 o 7 2a| Trust Fund Contribution [ Addad to Fees
| IF | Country L e | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Y ) 29| 30] Florida Statutes Clves [Ino
| % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELGADO, MITCHELL A 81| Name
5500 W 6TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
B3
84| City ] FL 85| Zip Code

1. Parsuant 1o the provisions of Sections BO7 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the: Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl barn Familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e en e e
[T v priete e of e slersd agent an disle ¢ gl catle (NOTE: Ry sterad Agent signature required whan reinstating) DATE
12 - OFFICE RS AND DIRECTORS 13, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF D CJDecere A TITLE T Change L] addition | &5
ha DELGADO, MITCHELL, A 2t 3
s o, | 5500 W BTH AVE ' 1.3 STREET ADDRESS o
civge | HIALEAH FL 14 CITY-ST-2IP , &
SR CToecE Py T thange [ Addition |O
NG 2.2 HAME
SIRLET ARG 2.3 SIREET ADDRESS
O SU a0 e zagy-sr-ae :
T T ToeEE 31TLE [TChange ] Addition
NAME 3.2 NAME
STHIE D ADDIRESS 3.3 STREET ADDRESS
R 34, CHTY-51-1P
TNt LI DELETE A1TINE [ Change  T_] Addition
AN 4 2 HAME
SHEHT AL S 4.3 STREET ADDRESS
LY - 51 At 4.4 CITY-8T- 2P
T 1 DELETE 51TIE [Jchange [T Addition
AL I 5.2 NAME
ST4EE T ADDRE S5 5.3 STREET ADDRESS
Oy &1-2¢ 544 -ST- 2P
T o [ peceze 64 TI1LE [T crange [ Aqdition
HAMI 62 NAME
SIHEE T 2T IDRESS 63 STREET ADDAESS
Cry sl o 64 GITY-53-21P

ty thal the nfermation supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

wnwal report is true and accurate and that my signature shall have the & legakefiect as it made under cath, that
¢t lrustee empowered 10 execite this repor as required by Chapler 607/ loricla Blatutes; and thal my name

Hinent with an address.

SOUIRELD 3 )£/ reof Ly irf7

RIFG GF FICER OF DIRECTOR / Dalte / Dyl Prione #

14, 1 clo hewabiy ©
inforenation inche 2led on this annual repott or supplemarty
1 am an othcer or cireetor oF Ihe corporation or 1he rece;
appears in Block 17 or Block 13 changadd, or on an g

SIGNATURE: SARIRLY <

SIGNATURE AND TYPERFUR B




