FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) R@i{rleztal%}?%?} g tg?eam

DOCUMENT # P00000050244 05-12-2003 90232 004 ***150.00

1. Entity Name
NEXTECH SECURITY, INC.

Principal Place of Business Mailing Address
2246 W 80 STREET BAY #3 2246 W B0 STREET BAY #3
: HIALEAH FL 33016 HIALEAH FL 33016
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Suls. T_EAN . eécg OO Sults, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State \ p / & State / *+ 4. FEI Number Applied For
ram ), FloR7> A g_/‘ nlemt | FloR1DA 65-1010073 Ay
Z | Gpuny County i ; $8.75 Additional
j? f 4 6 é Ug ﬁ— 5 5 Ol 3 S\(ﬁ 5. Certificate of Status Desired 0 Feo Aequired
6., Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Name
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ALFONSO, GUILLERMO
8851 NW 119 STREET N ERST mb?’“f‘ A?‘W %&T"

SUITE 3305

I-!IALEAH GARDENS FL 33018 City Erﬁ’b&ﬁ’# FL @% /3

X

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. Electi ign Financi
After May 1, 2003 Fee wil be $550.00 o ot O Aty 5
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER  ADDITIONS/CGHANGES TG QFFICERS AND DIRECLORS IN 11
TILE D O pelete TITLE —V/.'D Change [ Addition
i ALFONSO, GUILLERMO e ALfonNSO GU Mm";_g,f
sTReET ADORESS | 8851 NW 119 STREET SUITE 3305 stoeer aoveess | Rl BAST BT S
cmv-sr-20 | HIALEAH GARDENS FL 33018 or-sr2e | HOWAEAH FloRibA 33013 s
TILE VP O Delete TI1LE NP mge [ addition
MAME ALFONSO, MARGARITA NAME MATSAR ‘Tﬁ' ALro NSO
STREET ADORESS | 2946 W 80 STREET BAY #3 smeeranoness | AR EAST DY STIRERT [
or-51-27 | HIALEAH FL 33018 CITY-ST-2Ip ke . r/[oﬁl e BI0l3R
TITLE T Delete —I TE [ change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADIRESS
CITY-ST-ZIP CITY-ST-7P
e ' 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T- 2 CITY-ST-2IP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME O Delete e [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : = e LRED s /s5-oF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

AV VESEGLO

CR2E034 (10/02)




