e u
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
1. Entity Name 01-21-2003 90497 011 ***150.00
FLORIDA BURGLAR ALARM, INC.
Principal Place of Business Mailing Address
9821 NW 26 ST. 9821 NW 26 ST.
MIAMI FL 32172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
! 59-1556476 Not Applicable
i Zj t iti
Zip Country s Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- - - T T T o T Name . -
ALFONSO, DANIEL Street Addrass (P.O. Box Number is Not Acceptable)
13830 SW 34 STREET
MIAMI FL, 33175
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
[N
: Signature, typec or printad name of registered agent and tila if applicable. {NQTE: Registered Agert signature required when reinstating} DATE
e TN 1
1S AHF"RNEP N‘?v:[;:l’?! ';EE 'ﬁI?)LSSS‘;g 00 9, Election Campaign Financing $5.00 Mmay Be
er May 1, ef- Wi & Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRHS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILe [ Change ] Addition ._8_
NAME GONZALEZ, JESUS NAME 2
sTREET ADDRESS | 9827 NW 26TH STREET STREET ADDRESS 3
CIFY-SI-21P MIAMI FL 33172 CITY-ST-2IP &
o
TITLE [ Delete TITLE [C] Change ] Acdition 6
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE i B o — . — :C] Detetes ME . oo - e .. - gmie [ change [ Addition- | -
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2¢9
TILE [ Detete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ciyy-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like ermpowgred.
Nzl T o /
SIGNAT 2 | e Vo 5 (povzacET /-16-23 J055(3329%



