)G Y s OF

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

CO:?S:;‘;]ON FLORIDA DEPARTMENT OF STATE . '
ANNUAL REPORT sa;:;::f;:"s'z:m Ja.n 1 6 1 998 8 . Ooam

1 998 DIVISION OF CORPORATIONS S e Cretary 0 f State

DOCUMENT # S02976 (6)

1. Corporation Name

ADVANGED SECURITY PRODUCTS OF HIALEAH INC.

RICHENATARINRARIO A

10, Name and Address of New Registered Agent

DELGADO, MITCHELL A 81| Name =
5530 W 8TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 _ .

83

84| City FL |85| Zip Code

11. Pursuant io the provisions of Sections 607.0802 and §07.1508, Florida Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered

Principal Place of Busingss Mailing Address
5530 W 6TH AVE 5590 W 6TH AVE
HIALEAH FL 35012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE _.
3. Date Incarporated or Qualified '
_09/18/1990
2. Principal F1a<:30f stﬁks 2a, Matiling Address, 4. FEI Number Applied For
EINVAAL AYYA wl /I3 A ST o §5-0213691 Mot Applcabls
Sulte. 4ot #, etc. Suitg, 4pt. #, etc, . --- 88.75 Additional
p Il EN 4 . = LA ot gt parg 5. Certificate of Status Desred [ o Foquiron
“City & State 6. Election Gampalgn Financing $5.__66___r;iay Be
. EE] Trust Fund Contribution Added to Fees
Zip Count Zip Coun 8. This corporation owes or has paid the currant year Intangible
;I 3 3 & /é/g{ ”S/J- ;;‘ gjj /4/ E‘ %glé r Persanal Property Tax due June 30. D_Yes O nNo
g, Name and Address of Current Registered Agent

agent. | am familigr with, and accept the cbligations of, Section 607" , Florida Statutes.

SIGNATURE
Slgnaiure, yped or printed name of registered agent and title it apphcable. (NOTE: Raglstared Agent signature raquired when relngtating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12, _
TITLE D [T DELETE 11 YIILE [T change [ Addition
NAME DELGADO, MITCHELL, A 1.2 MAME '
sTeer aporess | 5590 W 6TH AVE 1.3 STREET ADDRESS
CITY-S7-2P HIALEAH FL 14 CITY-5T-21P
TE [ DeELETE 21 TIMLE ~ T [ Change [ Addition
NAME 2.2 NAME
STREET ADBRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 OITY-ST-2IP
L i DELETE 3.1 TITLE [T Change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP ‘
LE [T DELETE 41 TLE [TChange [ Agdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-2P
TIMLE [T DELETE 5.1 TME “E ] Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2P |
TME L1 DELETE 6.1 TITLE T T cCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-51-2IP
14, | hereby cerlily fhat the Information supphied with this 1ing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further centify that the informalion

indicated on this annual report or supplemental arinua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diractor of the corporation or the recaiver or trustee empowsred to execute this report as required by Chapter €07, ?«s Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
IR AT (D . 2 2 OLHRED / 6_73 gﬂfﬂ@;

\
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CR2E034 (10/97)



