2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 21, 2000 8:00 am
.BEST ALARM SYSTEMS, INC. ecretary of State
04-21-2000 90113 022 ***158.75
Principal Place of Business Mailing Address
8441 SW 76TH ST 8441 SW 78TH ST
MIAMI FL 33143 MIAMI FL 33143-3735
us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-0469619 Not Applicable
Zip Couniry Zp Couriry 5. Certificate of Status Dasired X ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ° Name
PORTUONDO, JULIO E Street Address (P.C. Box Number is Not Acceptable)
8441 SW 78TH ST
MIAMI FL 33143
City FL Zin 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
8. This corporalicn is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Carnpaian Fi .
> : X paign Financing $5.00 May Be
Tax hlmg r(?)quwement and elects to_do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (0. Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TLE [ change [ Addition
NAME BESTARD, JOSE M NAME
STREET ADDRESS | 6101 NW 40TH TERRACE STREET ADDRESS
Civ-51-2p VIRGINIA GARDENS FL 33166 oiTy-57-2IF
mis v O Oelete TITLE O Change (] Addition
NAME LOPEZ, JOSE A NAME
STREET ADDRESS | 5251 SW 7TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
detme_ _ . L VP e T e e [l Delelg = [ TITLE s [t e —_— 2] Change= -] Aadition -
NAME PORTUNDO, JULIO E NAME
STREET ADGRESS | 8441 SW 78 ST STREET ADORESS
CITY-ST-21P MIAMI FL 33143 CITY-57-ZIP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-ZiP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shali have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment widp an adoress, I pther like empowered.
SIGNATURE: d £ »// L Wl EiBus] v d120y 3007274 130)

WTURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

3

CR2E034 (%/99"



