2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075691 Jan 25, 2001 8:00 am
f. Enty Namo Secretary of State
ALARM PROTECTION SECURITY SYSTEM, CORPORATION
’ : 01-25-2001 90121 019 ***158.75
Principal Place of Business Mailing Address
12843 SW 62ND LANE 12843 SW 62ND LANE
MIAMI FL 33183 MIAME FL 33183 UUUU( /dz
SRvwe. R REOVE Shrmme  bs PBOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(,6 - oo} g Not Applicable
Zip Couriry Zp Country 5. Cenificate of Status Desired X $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent™ ~ ~~ ———|' —=——7Name and Addreas of New Registerad Agent - -~ -
Name
FERNANDEZ' IGNACIO Street Addges‘sp(P . Box Number is Not Acceptable)
It RN X NU I C
12843 SW 62ND LANE © oL Aceep
MIAMI FL 33183
C; By
City Zip Code
8. The above named entity submits this statement for the purpose of changingfis registereg fi mistered agent, or both, in the State of Florida.
SIGNATURE =\ / /P/ﬁi
Signatura, yped cr printad name of registered agent and titla if applicable. Himtasad-digani-= e flired when reinstating) Dn}t (-'
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filng reuirement and elects todo so, ¢ After MAY 1, 2001 Fee will be $550.00 10 Blection Campaion Financing. -+ $5.00 May Be
gt rust Fund Contribution. Added o Fess
(See criteria on back) Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE (3 change [ Additin
NAME FERNANDEZ, IGNACIO NAME
STREET ADDRESS | 12843 SW 62ND LANE STREET ADDRESS
CITY-57-2iP MIAMI FL 33183 CITY-ST-2IP
TITLE vD 5 Delete THLE [ Change ] Addition
NAME LOPEZ, XIOMARA NAME
STREET ADDRESS | 12843 SW 62ND LANE STREET ADDRESS
CITY-S1-2P MIAMI FL 33183 . o ' CITY-ST-21P
TITE O Delete TITLE o TTT T [ change T O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME O pelete TLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. ! hereby certify that the informationgugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report.erSupplerfntal repom-is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gethe receiver/or { sged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on apfattachment qddress, with all other like empowered.

SIGNATURE == ////b/oz 780 - 514 -2,

SIGHATURE AND TYPED OR PRTED NAME OF SICHING OFFICER GR DHRECTOR Date Daylima Phona #

Q232153

CR2E034 (10/00)



