2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO7584

HI TECHNOLOGY SECURITY SYSTEMS INC.

Principal Place of Business

13311 SW. 135TH AVENUE
MiAME FL 33186

Mailing Address
13311 SW. 135TH AVENUE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90053 003 ***150.00

RO

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 99 4 Applied For
59—25 22 Not Applicable
Zi Count Zi Count
° . ountty P ounty 5. Certificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Regisigred Agent . 7. Name angd Address of New Registered Agent
—— _.M‘ L= — PR —_- 7Name,_--_4\ WM = = —— e e sE
ELAEZ Qe | QUYICVO
P MAURIGIO Stréet Address (P.C. Box Number is Not Acceptable)
1630 S.W. 18TH AVE 330 5w 35 fuvenue
MIAMI FL 33145 -
o
City . . Zip Code
Yicm, FL | 3556
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, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campsign Financing $5.00 May B0

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11
e PTD O Delete TITLE o - - @ Change [ Addition
NAME PELAEZ, MAURICO NAME Pelaez , oL \Clou <
streeT anoress | 1630 S.W. 18TH AVE. STREET ADDRESS | 433N 5 w 35 A
orv-sr-ze | MIAMI FL 33145 R N = - S
TITLE vsD [ Delete TILE vwe D i) Change [ Addition
NAME PELAEZ, FERNANDO NAME Pelter, Fenando
sTREeT aDDRess | 1630 SW 18 AVE STREETADDACSS [\ 33k S \3T  fiuenve
crv-stze | MIAMIFL 33145 CITY-57-2IP Hicmy , FU 3380
TITLE [ Detste TITLE o e e ) Change  [T] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-218
TITLE M Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby ceniify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is true an nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empaowere

SIGNATURE:

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 0%-07T 305~ 7S2-833%

§IGNATUHE AND TYPED OR Wm HAME OF SIGNING OFFIC

DIRECTOR Date Daytime Phone #

?

CR2E034 (9/01)



