2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MQ9174

1. Entity Name

AL'S ALARMS, CORP.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90057 047 ***150.00

Principa! Place of Business I Mailing Address

3805 NW. 3 ST.

' MIAMI FL 33254815 CUH142604

: TET W

DO NOT WRITE IN THIS SPACE

3605 NW 3 ST.

MIAMI FL 33125
us

2. Principal Place of Business 3. Mailing Address

MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

CityaSate  ~ . | Cly&State_ ___ L A._FEINumber _“oo=smnpyn = - - - -~ |APDliedFor | -
—_ s — el AT i e T B ' -
65'0066512 Not Applicable
Zip Country Zip Country 0 $8.75 Addiianal

5. Certificate of Siatus Desired

Fee Required
7. Name and Address of New Registered Agent

'Wo 2r0a , A FReso
ﬁdﬁs7mo§wbe:.s Noﬁcﬁ]tawy) ﬁ, .

~

w
o Mt eynd
&8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar bath, in the State of Florida.
2]

o

6. Name and Address of Current Registered Agent

LOZADA, ALFRED
3605 NW 3 ST.
MIAMI FL 33125

FL

FE133

SIGNATURE

Sigrature, typed or printed name of registerad agent and ttle If appkcdble.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects to do so.
{See criteria on back) ¢]

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritation.

$5.00 May Be
Added tu Fees

11, . OFFICERS AND DIBECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JITLE DPS T T O T e = = e e [ Changs [ Acition g_
- =l | &
NAVE LOZADA, ALFREDO NANE g
STREET ADDRESS 3605 NW ST STREET ADDRESS §
GITY-8T-2IP CITY-51-2IP
|AMI FL 33125 |8
TINLE VP O pekete TLE O Change [ Addition | S
e LOZADA ALFONSO, NAvE
* STREET ADDRESS 3605 Nw 3 S']' STREET ADDRESS
CiTY-ST-71P M'AM' FL 33125 CITy-5T-2iP
' ome T O Delete e Gchange [ Addition
NAVE FOJON JULIO, N
STREET ADDRESS 3605 Nw 3 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE 1 Delete JTNLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TILE {7 Delete TITLE [ Change ] Addition
NAME NAME
“SIREET ADDRESS | —- —— e o STREET ADDRESS
CITY-5T-2IP T T e OeSTIP e - .
= -
me [ Detete TITLE T T T T -Chenge- - [ Addition. ) -
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ATy -5T-2F
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as de under oath; that | am an officer or director
. . ofthe corporation or the receiver orfrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; anfl that myfname appears in Black 11 or Block 12 if
* ‘changed, or on an attachmentwfih an address, with all other like ernpowered.
87 [ 3o47 /
SIGNATURE: ¥ At [/ [00 Ly3 PK30)
A 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dme T Daylme Phone $ ] ¥
. y . J



