2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT #  J74557 = Secretary of State

1. Entity Name 01-15-2003 90263 015 ***150.00
QUALIFIED ALARMS, INC.

Principal Place of Business Malling Address
12302 SW 132 CT P.0. BOX 145367 : JUUULJO0L
MIAMI FL 33157 CORAL GABLES FL 33114-5367

; AT RN TR RN

2. Principal Place of Business

Suite. Apt. # eto. Suite, Apt. # etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2805870 Not Applicabie

Zip COUI’\{W Zip Country 0 $8_75 Additionai

. ifi 1 Desi
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g . — . Sl - - o= -|- Nama-——- —i . Eo -

OESTERLE, MIKE
5965 SW § ST

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Siginature, lyped or printad nama of registered agsent and litle if applicable. {NOTE: Registerec Agant signalursg requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C. ign Financi
Atter May 1, 2003 Fee will be $550.00 Tort pon om0 2200 May ge
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE v O pelets TINLE [ Change  [] Aodition
NAME DAVIS, CHARLES E NAME
STREET ADDRESS | 21495 SW 183 AVE STREET ADDRESS
CITY-57-2P MIAM FL 33187 CITY-ST-2IP
TITLE P [ petete THLE [ Cchange  [J Addition
NAME GOSSETT, JAMES A RAME
STREET ADDRESS | 18501 SW 91 AVE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33157 CITY-ST-2IP
THLE O petete TITLE [ change {77 Addition
NAME - i N e - - - - NAME i = - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ pelete TIILE . [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P . , IN _
TimE - O Gelete L . o R ClChange (] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ¢ath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag nt with an address, wilirall othesJike empowered. .

SIGNATURE: ¢/ SiaraihlSEZs AED /-$-63 205-2¢2-2/93
SlGh:ﬁU;f A‘I;DTsYF‘E‘D"j? QNEI:F-A‘ME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)




