FILED

01 UNIFORM BUSINESS REPORT (UBR) 2
154080 Sep 14,2001 8:00 am §
DOCUMENT #
vl ecretary of State ”
SOUTH FLORIDA SECURITY SYSTEMS, INC. 09-14-2001 90039 001 ***550.00
09-14-2001 90039 002 *****g 75
Principal Place of Business Mailing Address
2450 W 62 ST SOUTH FLORIDA SECURITY SYSTEMS. INC.
05 P O BOX 170465 78250
HIALEAH FL 33016 HIALEAH FL 330180465
Prmcwpal‘\Sce of Business 3. Mailing Address
Z0) Wo <7\— LOeR_GS Ao @,
4 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
=+ 1O\
Cl'iy & State City & State 4. FE! Number Applied For
Ny ol Gofm k 59-2763896 Nol Applicable
Zip Country Zip Couniry " . $8 75 Additional
&U\ ‘{C:v D Od 'Q, O n UL{G{ 5. Certificate of Status Desired ﬁ Fee Required
) ____6._Name and Address of. c;.lxrau.t_Beglatered.Agemﬁ_._____f.__._w-; ST e~ D 7" Name'and Address of- New Registeréd Agent ==~ =m0 S {
_' Name . -
Fo.'fo CARLOS FRANCISCO Godos Funciscn -_\"t)\c)
! ' Street Addre: ({:3 Box Numyer is Nol Acceptable) ~
2450 WEST 82ND STREET : RADN W, S 1O
SUITE 105 ‘
HIALEAH F|. 33018 ,“ City Zig Cade
N\ deo Gavders FL 1258 @
B. The above named e j:IYS tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A c‘-/‘lui E e - [ 7/ I
Signature, typsd of printed name of rgbiétered agent and fitle if appl\cablé’ (NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangible ! FILE NOW!!! FEE 1S $550.00 lection C e Eianc
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be 575000 | '* Ejg‘iﬂndaggﬂr?guﬁ'c’:: 5 fds(;g(fo"géfe
(See criteria onmback) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |, - .
TITLE PD [ Delete TITLE O Chenge  [J Addition | S
NAME FQJO, CARLOS FRANCISCO NAME . L)
STREET ADDRESS | 2450 WEST-82ND STREET, STE. 105 STREET ADGRESS 3
-gT- I EL : CITY-ST-2IP i
ov-st-zp | HIALEAH : ; &
TITLE [ Delete TITLE [ Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ pelete TIMLE {Jchange  [] Addition
NAME . . NAME - — B . [
STREET ADDRESS i ) STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change ] Addition
NAME - NAME
STREETADDRESS | Freg STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . [ pelete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oL CITY-ST-21P

13. | 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 information
indicated on this report or supplemenia report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme athear like empowered.

SIGNATURE: __ (SIAZALILGE REQRARIFS aforfo oo ST

RE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




