2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005120 FILED
1. Entity Name . '
INTALSEC SYSTEMS, L.C. 00 JAN 20 PH L: 21
— ' sECRETARY OF STATE
Principat Place of Business Mailing Address TALL AY ASSEE, FLDRIDA
2131 NW. 79TH AVENUE 2131 NW. 79TH AVENLE
MIAMI FL 33122 MIAMI FL 33122-1615
S — SR RN AR R
Suite, Apt. #, etc. - Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
5=09Y- 988 | Inorzsue
Zp Country p Country 5. Ceriificate of Status Desired [ fei'gg‘ lﬁi‘ﬂ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——— ) __ Name
ROBLEDO, ANTHONY : - tT Street Address (P.O. Box Number is Not Acceptable} -,
8180 N.W. 36TH STREET, SUITE 100
HIALEAH FL 33166 '
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
s , Make Check Payable to Department of State ~”’ R L
9. " MANAGING MEMBERS/ MEMBERS 10. <L) IJWMR:Mé_ﬁﬁi} 7‘75
TITLE MGRM - : ] peteta nLE -J172 ¢ /00—l ML;,‘.*U ].E Addition
NAME NET PAR, INC. NAME wokekS0, 00 seeeS0 00
sTReer AvbRess | 2131 N.W. 79TH AVENUE STREET ADDRESS )
| ery-31-1P MIAMI FL 33122 CITY-$T-2P
TE {1 peiste e [ change [ Addition
NAME : ‘ NAWE
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP \
TILE ] pelets e \/U [ changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY- ST-TIP
— = e e . AR e ee———rm—— s =] petgrg 2} - MME= - === |. - e s e e e e L - 2 JL—D thangn _ _‘D Additien
KAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-8v- 2P
TITLE ] petets (113 [Jchangs [ Additicn
NAME | NAME
STRECT ADDRERS ' . : STREET ADDRESS
CITY-8T1- 1P CITY-87-TIP
HLE ! ' 3 petetn 11113 {Jchangs  [] Anmitton
RAME . NAME
STREET ADDRESS Lo STREET ADDRESS
CIvY-8v7-IIP CHTY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp o execute this report as reguired by Chapter 608, Florida Statutes.

. 208 ~

SIENSTUSE RLEDEB Rooniguess © //K,/Zoa: Y9798 59

\MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:




