-:432.00.‘

- R
NUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61082

1. Entity Name

PRESTIGE ALARMS SERVICE, INC.

. 9/13/00-90025-019-3500.00-5500.00

SFORETARY OF STAIE
T me R am L TINHG

000CT-9 &M 7:01

CR2E034 (5/00)

Frincipal Place of Business Mailing Address
7926 W. 30TH COURT 7926 W. J0TH COURT
HIALEAH FL 33016 HIALEAH FL 33016
s Us ABO77632
Suite, Apt. 4, efe. Suite, Apt. 4, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650008859 Applled For
Not Applicable
o A———— Goundry =l Zin — Lounkry . b : Desirade 1=~ -38.75_Additional
: o e . = e i i = -5+ Gerificats of Stalus Dosirad=—- E—“ Fae Roglifed — ————1"
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registarad Agent
Name
CINTADO, PEDRO P
Strest Address (P.0. Box Number is Not Acceptabla)
7926 W 30 CT ¢ '
HIALEAH FL 33018
i Cily FL I 2ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
-u';' '
SIGNATURE
Sipnatuce, iyped o parted AT OF registored agant and tille if appicadie. {NOTE: Registersd Agent BonaiLe (equired whan rinstating) DATE
8. This corporation is efiglbte to salisfy Hts Intangible FILE NOW1!! FEE IS $550.00 10, Elsction Campaign Financin
Tax filing requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 Tr::t Fund Coiatrl’;uﬂon_ ¢ s. ms'oom oh;:yesse
(See crilaria on back) Make Check Payatile fo Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PsSD O Deteta TITLE Clcrange T Addition
NAME CINTADO, PEDRO P. MAME
STREETADCRESS | 7926 W 30 CT. STREET ABDRESS
omv-S-2 | HIALEAH FL 33018 . o-sr-2°
_TTE - _- _ P _ ‘,_,E_m_____ 2 W= g —— P A TR “-D"c—hanﬁ ’Dmmm
NAME HAME
STREET ADDRESS STREET ADCRESS
CTY-5T-2P CITY-ST-2%P
e | B . Olpee _ Jome I Ol Crange [ Maltion
M - | T T NAME T = - - -
STREET ADDRESS STAEEY ADDRESS 10000349 258521 ——d
om-51-20 CITY-§1-2P - : -1 1 8A00--01030--01 8
— O vetete gAean T, (D otk ETAXNEN
NAME
STREET ADDRESS STREET ADDRESS
CTY-51.18 GTY-5T-7P
TmE 0 Delety O crange ) Addition
HAME
STREET ADDRESS STREET ADDRESS
CTY-S1.2IP CITy-5T-2P
Lt O Delets . O Change ﬁ ion
HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CITY-ST-2IP

Indicsted an
i of Ihe corporation or the receiver g r
changed, or on an atfachment wi

SIGNATURE:

8 report or supplemental report is true an
i an zddress _}

13. | hareby certiz that the information supplied with this filing does nat quality for the exemplion stated in Saction 119.07(3)(), Florda Slatutes. | further certity that the intormation
L accurals and that my signature shal! have the same lagal effect as it made under oath; that | am an officer or director
g0 exacuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T BTNpsaered.

G—ro- 2

O§-322-7228
e Froot




