-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L21941

1. Entity Name

ID SYSTEMS, INC.

Principal Place of Business

4461 NW. 7TH COURT
PLANTATION FL 33317

Mailing Address

4461 NW. 7TH COURT
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

00SEP 25 AW1l: 00

ﬂ

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0147570 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

-~ ~ .6, Name and Addrass of Current Reglistered Agent —— . -, -

— swre-e——T._MName and Address of New Reglstered Agent . . .-

SREBRENIK, BURT M.
1111 LNCOLN ROAD
MALL SUITE 802

MIAMI BEACH FL 33139

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Regisiered Agent signature requirad when reinstating)

DATE

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

"FILE NOW!I! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D O Oelete TMLE _ [ Change [ Addition
NAME AVELLO, V.M. NAME DOn= s ] a2 J—
STREET ADDRESS | 4461 N.W. 7TH COURT STREET ADDRESS 8000 I%E?‘%%%ﬁ]%ig 1 !
ur-s2° | PLANTATION FL 33317 o sr-2¢ EeLRTEN OO REsRIoA 0
TITLE [ Detete TITLE O change  [] Addition
CRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CIY-ST-ZIP
. TILE - - - B Delete- - - - [ TLE-- - - - 7= & [Jchange  -[-] Addition:
NAME NAME
STREET ADDRESS STREET AODRESS
~CITY-ST-21P CITY-ST-2IP
TITLE [ Detets TILE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i ] ﬂ D
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ LXBAIA

SIGNATURE AND TYPE

D OR PRINTED NAME OF SIGNING QFFICER OR YIRECTOR

R CEDUIRED

‘?/ / Q}U‘o

{ " Ddle

(Rce)ae4- ¢ 704

aytime Phone

(iFCPEr

CR2E034 {5/00)



ID Systems, Inc.
4461 N.W. 7" Court
Plantation, FL 33317

September 13, 2000 Page 2 of 2

Department of State

Division of Corporations -

Uniform Business Report Filings

P.O-Box 1500 — --+ —-—— et N s -
Tallahassee, FL 32302-1500

Re: ID Systems, Inc.
EIN # 65-0147570
Document # L21941
Dear State Official:
Enclosed is my Uniform Business Report for 2000 along with a check in the amount of
$150.00. 1did not receive the criginal annual report form and was unaware that | had to
file an annual report. Kindly abate all penalties for late filing.
if you should have any questions, please do not hesitate to contact us.
Respectfully,

WW&&.

Vincent Avello
--President” -~ - - T T

U:ANetwork Documents\A C.P AWrite-up & Related Taxes\D Systems, Inc\Annual ReportiLetter-Penalty Abatement.doe



