2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
SOUTH MIAMI SECURITY SYSTEMS, INC. ecretary of State
04-03-2000 90151 043 ***150.00
Principal Place of Business Mailing Address
12539 NW 7TH LN 12539 NW 7TH LN
MIAM FL 33182 MIAMI FE 33182-2024
us us
Suite, Apt. #, elc Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0195088 Applied For
Not Applicable
i Z R . - . 1 —_——— = [ —— . - s
zp Country P Couniry 5. Centificate of Status Desired O ?g.ggq\i?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 7
ALETANDRO HA4E2Z
BAEZ, ALEJANDRO StTefAﬁreai_gli'.O‘ Bogumwm Accegbdb 5"‘%—
12539 NW 7TH LN W . [
MIAMI FL 33182
City ;
MLAN FL | 88765
ypose of changing its registered office or registered agent, or both, in the State of Florida
of, gislered)ﬁnt and title {f applicable (NOTE: Regisierad Agant signature required when renstating) DATE
- ~
. . - ) m
9. This corporation is ehg\bleyio satisfy its !nta‘gnbfa FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 82
Tax filing requirement and elects to do so, _ = After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution OO  Added io Fees
(See criteria on back) ﬁ\ “ “Make Chieck Payable 16 Depariment of State™ i
11, ’ o OFFICEH&{AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE DPS ! O Deiete E D f P(S BAEZ, ALETAN bAD ‘ﬂ(}hange [ Addition
NAME BAEZ, ALEJANDRO NAME c~> ST
STREET ADDRESS | 12539 NW 7TH LN STREET ADDRESS { l o) ‘P' S «W, )
oTv-St2P | MIAMEFL s | onf AN, EL . 233 [65
TITLE T [ Defete TITLE - i NDAD Change [ Addition
R ‘ ‘
NAM AME
E BAEZ, ALEJANDRO N o€l S.-W. s 8T
STREET ABDRESS | 12539 NW 7TH LN STREET ADDRESS
omv-s1-20 |- MIAMI FL ) CITY-ST-2P A, BL. 33(6S
e ov O Delete TITLE DIU p BBEZ , TJoRGE *ﬁ.change [ Adgition
NAME BAEZ, JORJE NAME “O Y@ S, w §~1~7 ST-
STREET ADDRESS | 12539 NW 7TH LN STREET ADDRESS
CITY-$7-2P MIAMI FL B CITY-ST-2IP ML =¢( . 33/
TITLE B O Detete TITLE [ Change [ Addition
NAME - WAME ) " -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [J Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TLE ' [ pelete TITLE [ Change  [] Addition
NAME oo NAME
STREET ADDRESS . .. STREET ADDRESS
CIT¥-37-718 CITY-ST-2
13. | hereby certify that the info;mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermaticn
indicatéed on this report or supplemental report i acfurate and that my signaiure shall have the same legat effect as if made under cath; that | am an officer or director
of the carporalicn or the receiver or trustee g to efecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atla?ment with an ad 5, | other 4 mpowered.
eV Ay 2L S L
SIGNATURE: 70/, — JATR ST
\yﬂunz NTED lfus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



