"FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 29, 1999 8:00 am

CCORPORATICN Kather:ne Harris
ANNUAL REPORT Secmy of S ecretary of State

1999 DIVISION OF JORPORATIONS 04-29-1999 90101 047 ***158.75

DOCUMENT # K{7532

1. Corporat on Name

DATALARMS SECURITY SYSTEMS, CORP.

_a
e

veor

L AWMV EEN

Principat Pliice of Business Mailing Address
2242 SW. 105 COURT 2242 SW. 105 COURT
P.O. BOX 654053 {ZIF 332654053} P.O. BOX 654053 (2P 33265-4053)
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed
_ | 03/03/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
[21] [26] 650035590 Nol Applicable
Suite, Apt. #, etc, Suite, . #, efc. . it
uite, Af elc uite, Apt. #, etc 5. Cortifcste of Status Desired $8.75 A(dlmonal
E ;} Fee Required
City & Siate City & State 6. Election Gampaign Financing - $5.00 niay Be
El ;g] Trust Fund Gontribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |tangible .
;l [E] —2;| m Perscnal Property Tax. J¥es >§:No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
DATA, PABLO 1 82| Street Acdress (P.O. Box Number is Not Acceptabl
2242 SW. 105 COURT reet ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33165 83
84 City F L 85, Zip Code

11. Pursuat to the provisions of Sections 607 0562 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or boih. in the State of Florida. Such change was wuthorized by the corporelion’s beard of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer ar director of the corporation or the recei er or trustee g =d Jo axecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, or on an attact ment with h zlt other like empowered.

SIGNATURE: A 247 52/77 5 e 2533

Daytime Phone #

NAME OF SIGNING O

SIGNATURE E
Signaturs, lyped or printed narne of registered agant :nd tile if applicable. (NOTI:: Registared Agent signature required whan reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 D

TE ] [ DELETE 14 TITLE CiChange  [JAddtion | —

NAME DATA, PABLO 1. 1.2 NAME 3

smeeTanoress] 2242 S.W. 105 COURT 1.3 STREET ADDRESS g1

CITY-ST-ZP MIAMI FL 14 CITY-§T-2P n

TME P ] DELETE 21TME ClChange  [JAdditon | © |

NAME DATA, DOMINGO T. 22 NAME

sreetaooress| 2242 S.W. 105 COURT 23 STREET ADDRESS

OITY-ST-2IP MIAMI FL 2.4CITY-ST-2P

TME TS ] DELETE 31TME TiChange  [] Addition

NAME DATA, BEATRIZ N. 32 NAME

sTreeT aporess| 2242 S.W. 105 COURT 33 STREET ADDRESS

CIY-ST-2P MIAMI FL 34.CITY-ST-2P

TME [1 DELETE 21TLE [JChange  [7] Addition

NAME 4, 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

NLE [ DELETE 51 TITLE [MChange (7] Addition

NAME 52 NAME

STREET ADDRE 33 53 STREET ADDRESS

CITY-ST-Z1P 54CITY-ST-ZIP

TLE [ DELETE 6.1 TITLE [JChange  [[] Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-2IP




