FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFRTMENT OF STATE
Katherlae Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # S31044

1. Corporati>n Name

INTERNATIONAL SECURITY CONSULTANTS INC.

Principal Plaze of Business

13651 S.W. 7.2 AVE.
MIAMI FL 33158

Mailing Address

P.O. BOX 561929
MIAMI FL 33256

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

04-26-1999 90114 047 ***158.75

ORI ERRIRIRA

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed
02/11/1991
_2 Principal Place of Business 2a. Mailing Address 4. FEI Nurjber Apphed For
2 ;1 65‘02')56 15 Not spplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
j P . 5. Certifcase of Status Desired X $8.75 nd i_monal
22 m Fee Required
City & Stite City & State 6. Election Campaign Financing $5.00 May Be
’Er ’Z‘ Trust Fund Contribution Adged 1o Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
m Eg] Eﬂ @ Personal Property Tax. O Yes } No
9. Name and Address of Curreni egistered Agent 10. Name :ind Address of New Registered Agent
81| Name L
DEL PINO, LUS J N — .
13651 SW 72 AVE 82| Street Address (P.O. Box u%r is Mot Acceptable)
MIAMI FL 33158 83 /
34| City — FI 35! Zip Ccde

11. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation subrrats this statement for the purpose ¢f changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora jon's board of d rectors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and ac:ept the obtigatiuns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ

Signalure, typed or printed nare of registered agent .:nd title if applicable. {NQTE* Registered Agent signature requi-ad when reinstating) DATE 8
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS A ND DIRECTORS IN 12 =
TITLE PMD ] DELETE 11TIMLE [JChange [ Addition | +—
NAME DEL PINO, LUIS J 12 NAME 3
streetaoorers! 13651 SW 72 AVE 13 STREET ADORESS g
CITY-ST-ZP MIAMI FL 33158 14 CITY-§T-2P \ &
TITLE STD [ DELETE 21TME [JChange  [JAddtion | ©
NAME DEL PINO, TERESA S 22NAME
streeTApDRESSt 13651 SW 72 AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CY-§T-2P
TTLE AS [ DELETE A1TI1LE [ClChange [ Addition
NAME FORMAN, TERRY 1.2 NAME
smeeraooress| 1501 SW LE JEUNE RD 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY-ST-2IP
TIMLE i gDELETE 41 TITLE [(JChange [ Addition
NAME HILDEMARO SARMIENTO 4 2NAME
streeTaDoRess| 13651-A 72ND AVE 43 STREET ADORESS
CITY-ST-2IP MIAMI FL 33158 44 CITY-ST-2IP
TME [ DELETE 51TME [JChange [ Addition
* | NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-ZP . 5.4 CITY-ST-2IP
* TILE [] DELETE 6.1 TITLE [J Change [ Addition
MAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-57-2iP 6.4 CITY-ST-2IP .
14. | hereby certify that the information gupplied withr this filhg does not qualify for the exemption stated ki Section 119.07(3)(i), Flonda Statutes. | further certify that the iniormation
indicated on this annual report r sfippleméntal hinnualfeport is taye and acc srate and that my signature shalt have th> same legal effect as if made ur der cath: that | am an
officer or director of the corpora iof or the Feceil er orfrusiee efnpoyered to :xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe«rs in
Block 12 or Block 13 if changed, ¢r on anjattachment with an!addr s, with eyfmher like empowered
5 L il
SIGNATURE: ____ p[Lunsd @gfzgg ) 52356220 |
SIGNATLIRE AND [(#FIGE : OR DIRECTOR / Date Daytime Phone # L B




