2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A l' 25, 2000 8:00 am
ALFA LOCK & ALARM COMPANY ecretary of State
04-25-2000 90147 025 ***150.00
Principal Piace of Business Mailing Address
7002 SW. 87TH AVENUE 7002 SW. 87TH AVENUE
MIAME FL 33173 MIAMI FL 331732508
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—220326 1 Not Applicable
<P Country zp Country 5. Certificate of Status Desired ! $8'75 Addftinnaf
Fee Required
6. Name and Address of Current Registered Agent = e 7. Name and Address of New Registered Agent =
Name
ANTON‘ EDUARDO Sireet Adtress (P.O. Box Number is Mot Acceplabla)}
1385 CORAL WAY
SUITE 406
145
MIAMI FL 3314 o TREES
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
Signatuts, typed of printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. i Einanci
Tax fling requirament and alects to do so. After MAY 1, 2000 Fee will be $550.00 o Erjgthgzndaéno?’larlr?;uﬁ::ncmg ] gdsd.giotohg?;ss y
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 pelete TIE Clchange [ Addition
NAME BOUZA, ROLANDO NAME
STREET ADDRESS | 8451 SW 72 TERRACE STREET ADDRESS
CIY-$7-TP MIAMI FL CITY-ST- 2P
TiTLE S [ Deete TiTLE Tl Crange [ Addtion
NAME BOUZA, MARIETTA NAME
sTREETApDRESS | 8451 SW 72 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-ZIP )
TmE [J Delete TiTLE Dlchangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE [ veiete TITLE [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e {3 Detete TE {JChange (1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1- 2P CIry-ST-71P
TMLE [3 Detste THLE [Dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TN ST-Ip CITY-81-2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer ar dirsctor
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 11 or Block 12 if

changed, or on an attachment with an address, with all other ilke empowered.
%P’ 00 305 SHH3¢2F]
/—’

SIGNATURE:
Date Qayie Phone 4

s‘dﬁﬂyﬁ AHDTYPED OR PRINTED NAME O!

7 .




