1

(14
2002 UNIFORM BUSINESS REPORT (UBR) FILED £
DOCUMENT # _ POO000075691 Apr 18, 2002 8:00 am
1. Enly Name . ecretary of State
ALARM PROTECTION SECURITY SYSTEM, CORPORATION 04-18-2002 90380 047 ***150.00
Principal Place of Business Mailing Address
12643 SW 62ND LANE 12843 SW 62ND LANE
MIAMI FL. 33183 MIAM! FL 33183
2. Principal Place of Business 3. Maiing Address - - Il"“"l m "w "“”II” Illu III” "m ||"m”| II"I llm "ll lll'
19800 Swo 130 Rve L4k | 1 9%a0 Sud 130 pJe-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y Y N S W . — e X VA | SR —
City & Siate . City & State 4. FEI Number Applied For
A — S: LoDk N\,__'.__e_».__ ? T 65-1040018 Not Applicable
Zip * Country Zip Country " . $3 75 additional
3 =, g “ D Mo ~5 %;7 ™D . Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .
CEewnode 2 T8RPl O
FERNANDEZ, IGNACIO 2 5
Street Address (P.O. Box Number igNot Acceptable)
12843 SW 62ND LANE LARED oo T R el
I ' .
MIAMI FL 33183 Lot a4
City Zip Code
m ‘ Pyl FL 35727
8. The abovy name;énity_ subrij i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
K4
SIGNATURE -
" Cf Signature, typed or printed nameMslared agent and titla if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
s
9. This corporation Js eligible to satisfyjls Intangible _|.  _ FILE NOW!!! FEE IS $150.00 +10. Election:Campaion Fi ) .
0 ; T e e e —— =10, : paign.Financing - - -~ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criléria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ThE PTD 71 Delete TITLE Tres DenT [teepcopan O change 3@ Addiion | 5
NAME FERNANDEZ, IGNACIO HAME FeE peeDez T PHcD . |2
srzet noness | 12843 SW 62ND LANE STRECTAODRESS ), q 3 DO S L ’ g D pYe LT 414 3
_5T- _§T- ir]
orv-st-ze | MIAMI FL 33183 CITY-ST-21F T 2299 &
THTLE - |VD B Defete TILE . i - . i Change [ Addition | G
muve - | LOPEZ, XIOMARA NAVE " - I
street anpress | 12843 SW 62ND LANE STREET ADDRESS __ _ Tl
crv-sr-ze | MIAMI FL 33183 CITY-81-2P - e, ey
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TITLE [OJchange (7] Addition
NAME e[ e g ~NAME i+ e . I '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE - . ) 7 Delete TLE [ Change [ Addition
NAME ) ) ’ S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
13. | hereby certify that the informatie I this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
477 indicated on this repor or s : e and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
" of the orporation or thg ivgf or truftee empowexed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biack 12 if
changed or on an aachmenywith an agdress, with 8§ cther like empowered. ;
B BN S S Nt
SIGNATUR i, ¥ RaGUIRED i
L mwm—-\h‘m. RNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # P
4/ -




