2000 UNIFORM BUSINESS REPORT (UBR) ‘ .
DPCUMENT # P97000107338 FILED

1. Entity N&dma

ALARM PLUS I, INC. . .~ ALARM PLUS, INC. 00 JAN 2L PH 3: 48
Principal Place of Business Mailing Address TASE,&EEE%RSYE Q‘FFﬁ'E‘?;'.SA
A -FoiFE
161 TAFT STREET PO BOX 1311
HOLLYWOOD FL 33024 HALLANDALE FL 33008-1311
us
i T T R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb [ |Applied For
& s s Stae U 52-2075040 ﬁil ot £
T i S e e GOy S e e | Tz o | CoUtry, +5.:Carficate.of.StatusOesired__ KK geﬂe;?q ‘ﬁitﬁtj?nal o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarmeé
SANDS, LEONARD A ESQ Street Address (P.O. Box Number is Not Acceptablg)
3225 AVIATION AVENUE, SUITE 300
.COCONUT GROVE FL 33133
City FL Zip Code

8. The above naméd entity Ssubmits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regisiared Agent signatura required when reinstating) DATE
9. _This corporation is eligible to salisfy its Intangible _ . .FILE NOW!! FEE IS $150.00 . o
it i ity WAY 1, 2000 Fee wius be $ssp0p - | 1% Eiection Campaigntinancing . $5.00 iy 3
}{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF\‘S IN 11
TITLE D O pelete TILE c [ Change &2~
NAME ZALKIND, MIKHAIL NAME ZALKIND, BORIS o
STREET ADDRESS 7169 TAFT STREET SREETADDRESS | 7161 TAFT STREET
CITY-ST-2P HOLLYWOOD FL 33024 CITY-5T-2P HOLLYWOOD FL 33024 _
TITLE D O Detete TILE T O change &2 -
NAME ZALKIND, ROSTISLAV NAME ZALKIND, JANNA
STREETADDRESS | 7161 TAFT STREET SREETADRESS | =161 TAFT STREET
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP HOLLYWOOD FL 33024
TILE O pelste TITLE [DChange [°:".
NAME NAME )
STREET ADDRESS STREET ADDRESS N ) e

B B e e — s e = S T T T N
TITLE ) O Delete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TLE ) 400002 10559 05
o : e O1/25/00--01001~-002
STREET ADDRESS STREET ADDRESS ’ #*** 158 . ?S 2 A lr:'l';a . ?S
CITY-ST-2IP o CITY-ST-2IP

LTE . .~ Oose R TTLE O Chenge [ "0
NAME el NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
, indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 a

changed, or on an attachment with an address, with all other like empowered. . 305-632-027
SIGNATUREW‘-\‘" VAP P‘“ACHBEL: 2ALKIVY January 10, 2000

SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Wﬁmna #
AN 2 A7

e —W.LY o8y




