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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 623937 .
1. Emiy Name May 17, 2000 8:00 am
GATE SECURITY & COMMUNICATION SYSTEMS, INC. Secretary of State
05-17-2000 90901 046 ***150.00
Principal Place of Business Mailing Address
11605 SW 107 AVE 11605 SW 107 AVE
#201-A #201-A
MIAMI FL 33176 MIAMI FL 33176-4057
us us .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 004 Applied For
59-191 2 Not Applicable
Zi Count Zi - i
L ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme '
— ey bl I
TROYOL, AGUSTIN M Street Address (P.O. Box Number is Not Acceptable)
11605 W 107 AVE
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti N .
. Elect Fi
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trizl 'Eﬂn%agfnat:?bnmi:: e O ftij'gjotohll:)és‘a °
(See crileria on hack) ' Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P ' O Deleie N - Ocnange [ Addiion | &
NAME TRUYOL, AGUSTIN NAME 2
streeT anoress | 11605 SW 107 AVE STREET ADDRESS §
CiTY-ST-21P MIAMI FL CITY-ST-ZIP w
o
TITLE S ] Delete TILE {J change [ Addition | ©
“NAME TROYOL, MARIA T NAME
streeT ADoAess | 11605 SW 107 AVE STREFT ADDAESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TILE [ Gelete TITLE + [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - — - ) B CITY-ST-2IP .- - e
TITLE O pelete TNLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; - i W-zw
13. | herehy certify that the information supy [sAMing does not qualify for thif exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that mygsignatlire shall have the same legal effect as if made under oath; that | am anr officer or director
Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
oA S S SN 4[98/&0&0 308 - 9571-542
ST NATIJR\AND TYPED 9ﬁ WD NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R



