e |

2002 UNIFORM BUSINESS REPORT (UBR) Aélegcggt’azr())zo(%fssztoa(i é‘m

— A ¥

DOCUMENT# L01000006931 E / 05-15-2002 90131 041 ***150.00

1. Entity Name

ALARM SUPPLY INTERNATIONAL DOMINICANA LLC y,

Principal Place of Business Mailing Addrass

T m . 40661 “weum

2. Principal Place ol Business 3. Mailing Addrass —

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number ] Applied For
Applied for Not Applicable
Ze o Country Zp . Cauntry 5. Certlficate of Status Desired a $5.00 Addtionas
R e P TR e I cimmfeere 3t oo homa e e --~ Fee.Requirad—~.. .
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
. Name .
77 T DECPMNOSERIC=""""" R TOTTTE s T s e - " —
8252 NW 70TH ST. Street Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changling its registered office or registared agent, ot both, in Ihe State of Florida. » am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ,
Signaturs. typed of printed nasve of registerad agent and tile § appecable (NOTE: Registered Agent s/pnaturs required wher reinsizting) DATE
2. FILE NOW!! FEE IS $50.00
Make Check Payable to Departmun‘of State
Due By September 25, 2002 3

9. MANAGING MEMBERS/MANAGERS ‘ 10. . ADDITIONS/ CHANGES .
TLE D Delete TiLE Eric Del Pino Q’-’rin(.l pClL.J O thange [ Addition | &

P s 3
NAME NAE 770 Brickell—Key #508 el
STREETADORESS STEECADRESS | i ami, F1 33131 2
CITY-31-2P CTY-ST-27 e i S §
TME : O Delets TnEe [Jchange T Additien | G
NAME NAME .
STREET ADDRESS ” ‘ STREEY ADDRESS
EII'Y-S_'!'-IIP . N . ) GiTY-ST-21P ‘ ) !
TME 7 petete TLE ’ ’ ) O change [ Additien |
e . . N e N R _ .

~ ™ siReET ADDRESS T T T W smevanoRes |

CITY-ST-2IP | GITY-5T-2P |
e O paista me - Ocnange  [J Acdition |
HAME HAME
STREET ADORESS STREET ADDRESS B
oS | CiTY-ST-2IP - '
TmE ] Delete TME [JChange 2] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS g
CITY-S§i-2P Ty -$T-27P
e ) _ . O petete TITLE O crangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cerﬂ{g that the information supplied with this filing does ot qualify for the exernplion stated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the informatiorn
indicated on this report is true and accurale and that rmy signatura shall have the same lsgal efect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceivar or trustea empowered to BMQﬂﬁs_nwin as required by Chapter 608, Florida Statutes.
] r: | WXt I @ :
SIGNATURE: %@#&EQU:%ED 7 /"IIO') 205-S9H0006 .
BIINA ¥ Dae T

MEWWGHFWWWMMWMEMMWWRMAM Caylme Prore #

- |




