FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormion MR e Apr 24 1998 8:00am
"yeos / Secretary of State
PQGUMENT # 537470 (9)
STERLING HEIGHTS PROTECTION AGENCY INC.

MR

Principal Piace of Business Mailing Address
1065 NE 125TH ST. 1065 NE 125 ST.
STE. 200 STE. 209
NORTH MIAMI FL 33161 N. MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I 03/11/1991
2. Principal Place of Business __Ea. Mailing Address 4. FEI Number Applied For
21 [ - 650256373 Not Applicable
Suite, Apt. #, stc. Suite, Apt #. etc i
P L o 5. Certificate of Status Desired a $8.75 Aadttional
- 727] ] Fee Required
Cly & State . Cily & State 8. Election Campaign Financing $5.00 May Bo
23] Trust Fund Corntribution Added to Fees
Zip Counlry oy Counlry 8. This corporalion owes or has paid the current year Inlangible
;5] o 29] El Personal Properly Tax due June 30. m Yes L_..] No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZJILBERMAN, JAFFA 81| Name
1085 NE 125 STREET B2( Streel Address (P.O. Box Number is Not Acceplable)
SUITE 209
NORTH MIAMI FL 331561 83
84| City FL B5] Zip Code

1. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Stalutes, Ihe above-named corporation submits this slalement for the purpose of changing iis registered
office or registered agent, or bolh, inthe State of Flotida Such change was authorived by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclian 607.0505, Florida Statutes

LU

SIGNATURE i . e - . et

Slgnature typod on pretod ndne olegeterod ageet anek e apphicable (NOTE : Registered Agey signaturc requ roed when roinstaling} DATE —
12 OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 S
TN [ £3 T ortere 1A TITLE CJchange 1] Addition g
NAME | ZILBERMAN, JAFFA 1.2 HAME §
seeTanoress | 085 NE 125 STREET SUIT E208 13 STREET ACDRESS o
oITY-S1-2P NORTH MIAMIFL 14GTY-§1- 2P o
e | M ETET 21TME T change [ Addition |©
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-S1- 7P e 2 4CITY-ST- 2P
TMLE T GELETE 31 TILE T Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-290 e 34.01Y-81-2P
TITCE [T DeLETE 417T/1LE [T Change T Adsition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P o o A4GITY-51-71P
e T DECETE 5.1 TITLE [ Change T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21P 54 GITY-§1-7IP
me ¢ 7 ofLeTE 5.1 TIMLE “[J Change L] Addtion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 7 64 CITY-ST- 7P

4, | hereby certify that the informalian sup
indicated on this annual report or supy
officer or diregtor af ihe corporatior
Block 12 or Block 13 if changed,

with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
nental annual teport is ue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
the: receiver or trustee ecmpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appoars in

on an atlachmgrit wik addgress.

A v L’{-'\:-GY

1AM ATI I ™.



