2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J88262 Apr 27,2001 8:00 am

1. Entity Name

ALEXANDER ELECTRONIC SECURITY, INC. ecretary of State

04-27-2001 90233 021 ***150.00

Frincipat Place of Business Mailing Address
10211 PINES BLVD 206 NW 199TH STREET # 204
STE 201 MIAMI FL 33169
PEMBROKE PINES FL 33026 us
us

2. Principal Place of Business 3. Mailing Address Hlllul Ml ml

 GELBER & COMPANY
SBREN.YY. 190th STREET, #304 DO NGT WAITE IN THIS SPACE

N

Suite, Apt, #, atc.

City & State Cny&St&e MIAMLEL FL—33189 4. FElNumber  §0-2842284 Appiiod For
305‘651 "8000 Mot Applicable
Zi Count Countl i
® euntry Uy 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ALEXANDER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
H-AY S0 GOX INUMDEer 15 NO ceceplasle
20280 NW 4TH ST.
PEMBROKE PINES FL 33029
City ool Zip Code
il [

8. Tre db?l,e’m_e?)'\edrcmi
Iy

5

ths;l?te“mem t for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___A

U

Sigrature t\,«ge}cﬁ printad r-ar-\e.{{- rag.stered agent and lll-ﬂMl\c;\?:le. {NOTE. Registered Agent signature reguircd when einslating) NATE
9, This cprporatiqn is eligible to salisfy its Intangible FILE MOWNI FEE ¥$ $150.00 10. Election Gampaign Financing $5.00 iay o
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : Y
: Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Pavable o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e D [ Belee e O change [ Addticn
NANE ALEXANDER, RICHARD NAME
STREET ADDRESS | 20280 NW 4 STREET STREET ADDRESS
erv-st-2¢ | PEMBROKE PINES FL 33029 ory-ST-2P
TITLE T Dalete IILE (] Crange 7] Additien
NAME MNAME
STREET ADDRESS $TREET ADDRZSS
CITY-$T-2IP CITY-81-41P
s O Delete T7LE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-ST-7IP CITY-8T-2P
TITLE T Delete e {] Coange ] Additen
NARE NEME
STRSEr ADDRESS STREET ADDRZSS
CITY-ST-ZiP CIY-SI-2P
TITLE [ pelete T15LE ) Change [ Additon
NAME HAME
STREE! KDDRESS STREET ADDRESS
CITY-ST- 7P CITY.ST-2IP
TITLE O Delete TIiLE O] Change 7] Addit'on
HANE NAME
STREET ADDRESS STREET £0DRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statutes_ | further cerlify that the information
indicated on this report or supplermental éepoﬁ is trug 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 carporation or the rece\vero 1r Crmpowerad 10 executa this report as required by Chapter 6O7. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta wj‘[h T {ad res 1wwth ajfl other ke empowered.
] .
\ \ f_’

)
\..S{éNATUHE ANU’TVWPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Diwgtiras Thone #

CR2E034 {10/00)



