.

T S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgCNUMENT # P02000051770

ALFI SECURITY SYSTEM, INC.

THE §

Mailing Address
1828 NE 187 STREET

Principal Place of Business
1828 NE 187 STREET
—N. MIAMI-BEACH-FL-331 79

N-MIAMI:-BEACH-FL- 33179 — ..

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90129 033 ***150.00

10032118

LR

[0 CHECK HERE IF MAKING CHANGES

BEN-OMRY, SAMUEL
1628 NE 167 STREET
N. MIAM) BEACH FL 33179

g
)

-4

City & State City & State 4. FEl Number Applied For
O4-370 2622 Not Applicable
Zi 1 Zi C iti
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FE— Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enf‘gl'_& submits this statement for the pur
the obligations of registered agent. ;

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SJQWUEZ 5&/ dnﬁ\/‘l“/éé%‘/:éq,f /-8~ 02

kSIGNATURE

S
Signature, Iyped‘,b;l printed name of registered agent and title it Mpricabla

{NOTE: Registerad Agant signalure required when reinslating)

DATE

FILE NOW_I_!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T Delete TILE [T change [ Addition
NAME BEN-OMRY, SAMUEL HAME

streer aooress | 1828 NE 187 STREET STREET ADDRESS

orv-stze | N. MIAMI BEACH FL 33179 LITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2Ip CITY-ST-2iP

TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIRE [ Delete TITLE (] Chenge ] Adaition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57. 2 CITY-57-2p

TLE [ Deiets TIFLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T- 7P CHY-ST-2P

T [ pelete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: ___ SIGNZTLIRE

- AN

ke empowered,

does not qualify for the exem

AEQUIST e Few-

ption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
exgcute this report as required by Chapter 607, Florida S

Omey

i), Flerida Statutes. | further certify that the information

tatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A0 TYPERNOR PUNMANVJF SIGNING OFFICER OR DIRECTOR

Yfoster (3e)isy-sore

" Dare Daytima Phone #

CR2E034 (10/02)



