2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

LUV

DOCUMENT #

1. Entity Name

F39664

FALCON ALARM SERVICES, INC.

Secretary of State |

05-05-2003 90271 048 ***150.00

n

Principal Placa of Business
9725 SW. 115 COURT
WMIAMI FL 33176

us

Mailing Address

9725 SW. 115 COURT
MIAMI FL 33176

us

2. Principal Place of Business

3. Maiing Address

IR AAAVEEODEEAT B

Suite, Apt. #, efc.

Suite, Apt. #, atc.

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number ) Appliad For
59-2 104?1 1 Not Applicable
Zi Counts Zi Count iti
P ouniry i ountry 5. Certificate of Status Desired [ geae'gesqﬁ:’:ém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. O\ :RAFAEl—— - - PEE N mr S — o=
GOICOURIA; RAFAEL: Strest Address (P.O. Box Number is Not Acceptab\e)
9725 S.W. 115 COURT
MIAMI FL 33176
City FL Zip Cede

8. The above named entity submits this staterment 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

Signature, typed or printed narne of registered agent and tills if applicable.

{NOTE: Registered Agent signalire required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 L
TAE PD [ Delete TITLE O Change [ Addition | &
NAME GOICOURIA, RAFAEL NAME =
steet Anoress (9725 SW 115 COURT STREET ADDRESS g
iy v

CITWST-ZIP MIAMI FL CITY-§T-2IP &
TITLE O pelete TITLE 3 Change ~ [] Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

JTME - — . [ Defete TILE .. [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ peletz TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thé,t the information supplied with this filin é; does not qualify 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 true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: 34, Sﬂ@m%ﬁm

K7 2ewy

@a:) 367-233

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




