' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P93000004481 ecretary of State
1. Entity Name
04-17-2003 90178 048 ***150.00
TECHNO ALARM CORP.
Principal Place of Business Mailing Address
2623 W. 70TH ST. 2623 W. 70TH ST.
HIALEAH FL 33016 HIALEAH FL 33016
Suite. Apt. # etc. _— - | Suite-Apl# ele. o | - = _.—[1 CHECK HERE.IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0382224 Not Applicable
Zip . Country Zio Country 5. Certificate of Status Desired | feae.:(?qgﬁ?:ciinonm
6. Name and Addrt;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAGA’ KELLY l Street Address (P.O. Box NMumber is Not Acceptahle)
2623 W. 70TH ST.
HIALEAH FL 33016
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

) Signature. typed or prin(ed__rfame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

... L FILENOWI FEEIS$150.00 | , ) ‘ o

e T e ) i g | - - s - - . 9 E . Fi J -

Kier Moy 1, 2003 Fea wil o $550.0 . HocionCapn P, 85,00 ey o0
Make Check Payable to Florida Department of State '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ pelete TILE [ Change [ Addition
ve | FRAGA, KELLY > NAME
STREET ADoRESS | 2623 W, 7OTH ST. STREET ADDRESS
orv-s1-zf” | HIALEAH FL ! CITY-$T-2P
me VP : 84 Delete TILE [ Change [ Addition
NAME FRAGA, MARXA ¢ NAME
STREET ADDRESS | 2623 WEST 70TH STREET STREET ADDRESS
cv-st-zp | HIALEAH FL . CiTy-ST-2P
ME g 1 Delete TIE v P "% Change [ Addition
NAME NAME -
STREET ADDRESS EE?Q?NS‘\?JE%A%CL;SIF% STREET ADDRESS hgAroy .Je?. Muvliel
St sud 14q et
ory-st-z¢ | MIAMI FL 33196 CITY-ST-2IF Minwty , L 3319 6
TITLE [ elete TITLE ‘ 1change [ Addition
NAME NAME
|~ STREET ADDRESS = S e e e e R S S R T ADDRESS ™ [ e i T = -

CITY-ST-2IP CITY-ST-7P
e ' 1 De'ete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TTLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-ZIP

12. | hereby certify that the information supplie
indicated on this report or supple
of the corparation or the recei
changed, or on an attachment

ort is fue and agturata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to efecutejthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all othef like g wered.
SIGNATURE: __xSIG[} E[MRRE

SIGNATURE ﬁNd’l’VPED ‘OR PRI D NAKIE NG OFFICER Of DIRECTOR Date Daytime Phone #

— P
'\:vilh}wis filing dges nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

or trus|
ith an

CR2E034 (10/02)



