1 L]

-20b0 UNIFORM BUSINESS REPORT {(UBR) B |

S
07-17-2000 900

z 3000 90073 023 **¥150.00
DOCUMENT # F61876 ‘ TiLIF61876
b Enfyteme SECRETARY OF Siie
AMTEL SECURITY SYSTEMS, INC. : ’ IS [OH OF CORPORATION
_ . -6 PMI2:02
Principat Place of Businass Mailing Address 08 SEP 6
1691 NW 107 AVENUE 1691 NW 107 AENUE ’ .
MIAMY FL 33172 WA FL 31172 . memm e
us - us
i v OGO
Suite, Apt. #, elc. ’ Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 59 2 895' Applied For
. 1 O Not Applicable
e Country %o . Gountry §. Certificate of Status Desited )] fg;fq m;tional
. o—e. . -B._Nameand Addresa of.Curreni Registared Agant Rep— _ — . _.7._Hame and Address of New Reglstsred Agent
0 el Name i j - -
GWAN': SURESH Street Address (PO, Box Number ia Not Acceptable) )
1891 NW 107 AVE
MAME FL 33172
City FL I Zip Code

: 8. The above ramed entity submits this statement for tha purpose of changing its registered office or registered aqent, or both. in the State of Florida.

SIGNATURE

Spnatwe typed of pandad name of regisherad age and tile ¥ applicabia. (NOTE: Regi Agid 35 reauied . i) - . o s BATE

9. This corporation is eligible to satisly ILs intangible FILE NOW!1! FEE 1S $150.00. :- . - 10. Eloction Campak ‘ﬁ . HERSRI IR N N
Tax filing requiement and elec1s to do 50. After MAY 1, 2000 Fes wit! be $550.00 . — ?und C;au?;uﬁ :nancm O %gomam sB_e .
{Sea crirerla 01 back) | Make Gheck Payatile to Department of State Ik By 1 ke T

RER OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

THLE P ) 0 Detete - TMLE : . .. Ochange [ Aition

NAME GAJWAN), SURESH - NAME AT = TRIR — e Lo e
« : O3 z290Eyr s

STHEE T auoRess | 1691 NW 107 AVE + STREET ADAIRESS NN _ﬂl:.l" - ;ii[:l‘“ﬂlh { _1

CAY-S5- 2P MIAMI FL A7 . : -019/1347) }j

e 1 Deteie L : R o [ Kaaili

NAME NAME )

SIREET AGDRESS . STREET ADDRESS )

cmv-s1-zp . CITY-51.29 i

iy R S = : Fl g~ =g &=~ S

HAME . : NAME . N

SSREET ADDRESS ! STRECT AJORESS .

cy-s1-o¢ CITY-S1-7% ‘ .

me [ Deletz THE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ~ -

CIy-$T-71P ) CITY-51-7F

TME B O Delztz TME - [ Change ] Addition

HAME - NAME L

STREET ADDRESS STREET ADORESS

CITY-S1- 20" CTY-ST-2P ‘

TINE [J Delete TAE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvy-sT-2IP CIY-ST-2P

13. ) heveby cefliffv‘.thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Informaticn
indicated on 1his repert or supptemental report is true and accurate and that my slgnature shall have (he sama legal effect as if made under oath; that | am an officer cr director
of the corporalion or the receiver or trusies empowered Lo exacute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachm drasg, witp all other Like ampower -

SIGNATURE: JNGA

SIGNATURE AND TYPED OR OFFICER OmBWAECTOR Die Daytime Phone ¢




