2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

LT TS

nv

DOCUMENT # MO07584 Secretary of State
1. Entity Name EoR I
HI TECHNOLOGY SECURITY SYSTEMS INC. 01-27-2003 90333 005 771 50.00
Princigal Place of Business Mailing Address
13311 SW. 135TH AVENUE 13311 S.W. 135TH AVENUE
MIAMI FL 33186 MIAMI FL 33186
N S REM RN IR IER R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2599422 Nat Applicabie
Zip Country Zip Country 5. Certificate of Staius Desired | §8'75 Additional
. - - B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELAEZ' MAUR'C'O Street Address (PO. Box Number is Not Acceptable)
13311 SW 135 AVENUE
MIAMI _FL 33186
: City FL Zip Code

8. The above named entity s its this statemént for thp purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblga1272 te agent
SIGNATURE

QF-Z2Y-27
S:gnawre typad[or pnn(ed nama of regx tered 7§em and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
!
AftF";ME N‘?‘;’I:O!S I::EE |.S“$b15(}£ 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TITLE PTD O Gelete TITLE O change [ Addition
NAME PELAEZ, MAURICO NAME
sTREET ADDRESS | 13311 SW 135 AVENUE STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33186 CITY-ST-21P
TITLE vsD [ Delete TITLE [ Change [ Additicn
NAME PELAEZ, FERNANDO NAME
STREET ADDRESS | 13311 SW 135 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 o ] CITY-ST-21f ] . L
me O Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Detete TITLE ) - [J Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IP )
TILE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filin not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true accujate and 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 rustee empoweréd 10 exeglte this repoat as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

; i e empawere

Rl IR <D Ol -24-03  Sar-252-823§

SIGNATURE AND TYPEfOH y D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




