2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

RVI-] -l TV}

W

DOCUMENT # P00000035488 Secretary of State
1. Entity Name 05-05-2003 90146 050 ***150.00
FLORIDA BURGLARY SECURITY SYSTEMS INC,
Principal Place of Business Mailing Address
B181 NW 36 ST SUITE 1002 8181 NW 36 ST SUITE 1002
MIAMI FL 33168 MiAMI FL 33165
2. Principal Place of Business ] 3. Mailing Address '|||||||! m "m |Im "m ||”| "l” "“l m” I“" ||I|} Ilm Im ‘lll
Suite, Apt. #. etc. Suite, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES
City & Stale o City & State 4. FE} Number _ Applied For
) T - I - - 06-1578485-- - - - Not Applicabla |~
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUY, FIDEL Street Address (P.O. Box Number is Not Acceptable)
458 E 208T

HIALEAH FL 33013

City FL Zip Code

8. Trge above named enmy su .mns -this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obllgauons oi registered ag;nt

smmnE -
o -»J .- i Signature, typed ar pjin t l\fr:r‘\e of registared agent and title it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
I =3 E m ¥
A XHFILE Nowin T:Eﬂ I_s $150.00 8. Election Campaign Financing $5.00 May Be
- er May 1,.2003: Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabte to Fldrida Department of State
10. ,‘.71I .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v ) [ Delete TITLE [ Change [ Addition
NAME. CHUY, FIDEL : HAME
STREET ADDRESS |8181 NW 36 ST SUITE 1002 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP
TITLE SD [ Delte THLE O change [ Addition
v ALFONSO, GUILLERMO F v
STREET ADDRESS | 8851 NW 119 STREET, UNIT 3305 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL 33048 . e . — [ ciry-st-awe - e - S
TITLE : [ pelete TITLE [ change [ Addition
_ NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2iP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TILE O Delete TIME [7] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |l 132 :
SIGNATURE ANDTYPED OH PRINTED NAME OF SIGMNG QFFICEA OR DIRECTOR Dafe Daytime Phane #
o o o )

CR2E034 (10/02)



