2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
T

DOCUMENT ¢  FO1000006103 Secretary of State
1. Entity Name 02-05-2003 90120 049 ***158.75
H.G. SECURITY SYSTEM, INC.
Principal Place of Business Mailing Address
24703 JAMAICA AVE. P.O. BOX 185 ’
BELLEROSE NY 11426 GLENOAKS NY 11004 _ 90 u 1 8 3 ﬂ 1
— N AR

Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number X Applied For

1 1 3030066 Not Applicable
Zip Country % e Country 5. Cerlificate of Status Desired 3§ f\g‘;’esmﬁg‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Add;ess ufiNew Regis-taréd A_g;ant
Name

RAMOS, E-NHIQUE A Street Address (P.O. Box Number is Nc;l Acceplable)

4050 N.W. 29 STREET B

MIAM) FL 33142

2E . 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0 : Signature, typed or printad name of registered agant and title If applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00
; . Electi ign Financi
After May 1, 2003 Fee will be $550.00 vt rone mematon ™ oy 35,00 uay 5o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Defete TILE O Change [ Addition | &

NAME GONZALEZ-SANCHEZ, HECTOR NAME S

steeer anoress | 247-03 JAMAICA AVE. STREET ADDRESS _ 3

crv-s7-zp | BELLEROSE NY 11426 CTY-ST-21P g
o

TITLE S 7 Delete TITLE [ Change [ Addition 5

NAME GONZALEZ, DIANE NAME :

streeT aDRESS | 252-11 82ND DRIVE STREET ADDRESS

CITY-$1-71P BELLEROSE NY 11426 CITY-ST-2IP

TITLE T T T "oéee T e - —— |~ ~--- - - [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-21P OITY-ST-ZIP

TITLE (O Delete TILE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IF

TITLE [ pelete TITLE [ Change 7] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

THLE [[] Delete TILE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-ST-2IP

f} filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Stalutes; apd that my name appears in Block 10 or Block 11 i
all other like empowered.

SIGNATURE: |AUYIRE REQUIRED /2203 Fif-3Y3 5 22

SIGNATURE AND TYPED OR PHIN‘ED NAME OF SIGNING OFFICER CR DIRECTCR Data Daytime Phore #

12. | bereby certify that the information supplied wij
indicated on this report or supplemental repory
of the corporation or the receiver ontrustee 3‘

\




