2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P02000116039 e
\ 08 JUN 17 Py I: 45

1. Entity Nams
MIAMI SECURITY ALARM SYSTEM, CORP.

SECRETAR Y L7 LTATE
Principat Ptace of Business Mailing Address TA L L JﬂHA 3 Sfj £, f - QR;DA
5261 SW 15T ST STE A 5261 SW1STSTSTEA
MIAML, FL 33134 MIAMI, FL 33134

T ey

Suile, ApL ¥, etc. Suite, Apt. #. elc. ﬁ%%%%ﬁm&@ﬁ%P

City & Stats City & State 4, FEI Number Applied For
59-3761932 Not Applicable
Zi Count Zi ) it
P ouniry v Country 5. Certilicate of Status Desired 0 ?i'gg‘ﬁf(;i'ona‘
6. Name and Address of Current Registered Agent 7. Nama 2nd Address of New Registered Agent
- Name - —
ZAMORA, RAMON
5261 SW1STSTSTE A Streat Addrass (P.G. Box Number is Not Acceplabls)
MAMI, FL 33134
City FL I Zip Code

8. The above named entity submits this stalement jor the purpose of changing its regisiered office or registered agant, or both, in the State of Florida.7 lam7r with, and accepl

the obligations ghagistered agenl. 7
ﬁ joeir? o Z 57
SIGNATUR ikl i P /

Signdtre. vped o prnied rame of registesea age and b \f apphcable {NOTE: Registared Agant signature required when reinstating} Fare I

In accordance with s. 607.193(2){b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
MLE P [ Delate TMLE [ Change  [] Addition
NAME ZAMORA, RAMON HAME 20001 2265594445
STREET ADDAESS | 5261 SW 18T STREET ADDRESS D?‘_! i U ."DB‘“‘D i 029__.[];]5 *150.00
CITY-51-21P MIAMI, FL. 33134 CITY-ST-21P
TILE 23 Delete TIILE {1 Chenge [ Addition
NAME NAME — Y
STHEET ADDRESS STREET ADDRESS 1)1 29794551

i 05/13/08-~01022--002  ##150. 00

CITY-S7-2iP GITY-ST-21P - M - c & Lal.
MLE 1 Deete TME [ Change [T Addilion
NAME NAME
SIREET ABURESS SIREET ADDRESS
CITY-5i-ziP GiIV-51-4F
TME [ oeize TMLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- &P CiFY-51-2P
TE [T oelete TME X Chag [ Addition
“ o hCEISTATEMENT 41—
STREET ADDRESS STAEET ADDRESS v Y £
CITY-ST- 2P CHY-S1-2P
TILE O pelate TILE [JcChange [ Addilion
MAME AME
SIREET ADDAESS STREET ADDRESS
CITY-ST-26P Y -S1- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as it made under oath: that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address. with all other like empowered. D ?
. 7 8717 /0
SIGNATURE: ////?ﬁ/ s £gle  F Lo

SIGNATURELAND TYPED DR PRINTED NAMEQFSIGNING DFFICER OR DIRECTOR [ate Daytime Phane #




