|
|
. :
DOCUMENT #  P93000004481 MSay 1?, 2002f gtO? am
1. Entity Name ccreiary o atc
TECHNO ALARM CORP. 05-15-2002 90023 023 ***150.00
Principal Place of Business Mailing Address
2623 W. 70TH 8T. _ B2 W TOTH‘ST. . e R —e [
=| = HIALEAHEFL2 3016 oo T e =7 HinLEAM FL 33016 _‘ ] )
.|+ 2:<PrincipalPlace of Businesé™——— 3. Mailing Address |||||l||”|| |||I| ”m I|"l||“| I|"| ||'|| ||”| Im' MH |I||| |||| ||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0382224 Applied For
. y MNat Applicable
Zip Cauntry ap ountry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGA, KELLY Strest Address (P,0. Box Number s Not Acceptable)
2623 W. TOTH ST.
HIALEAH FL 33016
City FL Zip Code
8.<The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i3
SIGNATURE
Signalure, typed or printed name of registered agent and titie it applicable (NQTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $160.00__ | ... . ¢ o D g P
) (b uu bed e e s i S ) = t0~Efection Campaign Financ Be |
=T i ARG TEqUTarent and SI0E 10 00 50, Afior May 1, 2002 Fee will be $550.00 paign™ nancing O $5.00"may B2
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change.  [J Acdition | &
NAME FRAGA, KELLY NAME &
STREST ADDRESS | 2623 W. 70TH ST. STREET ADDRESS §
crv-s1-2p | HIALEAH FL CITY-ST-2IP &
o
TITLE VP [ Dalste TITLE [ change [ Acditien ) O
NAME FRAGA, MARIXA NAME
STREET ADDRESS | 2623 WEST 70TH STREET STREET ADDRESS
orv-s-zP | HIALEAH FL CITY-ST-2IP
TIME ] O Delete TILE [J Change [ Adation
NAME FERNANDEZ, MAURIEL NAME
STREET ADDRESS | 15122 SW 149 COURT STREET ADDAESS
CITY-57-2IP MIAMI FL 33198 CITY-ST-2IF
TITLE O celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
ME 1 Delete TITLE [J Change (3 Addition
2 N e BNAME e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ) -
TMLE R - O Delete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP A~ CITY-ST-ZIP
13. | hereby certify that the information suppliedfwith t1ys filin s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental reglort is Irfe and Jaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustgef empowered tofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wi ess, with all other/li red. '
= san i LA S SE ARy
SIGNATURE: SREHY 242 RGOSR, -.//;3/0 2
SIGNATURE ANDITYPED o@w’m—w SIGNING OFFICER OR DIRECTOR / D;k Daytime Phone #




