FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT

CORPORATION Sandra B. Mortham

T legs S Secretary of State

DOCUMENT # P95000003119 (1)

1. Corporation Nama

ZONE 1 SECURITY SYSTEMS, INC.

(AR BAR AU R

Principal Place of Business Wf\}l;nhng Address
P O BOX 557628 P O BOYX 557828
MIAMI FL 33255 MIAMI FL 33255 X
DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualified
e 01/12/1995
2. Principal Place of Business 2a, Mauiling Addross 4. FEl Number Applied For
21 ) 65-0551442 Mot Applicable
Suito, Apl. #, etc Suite, Apt. #. elc. iti
. r L. S se © 6. Certificate of Status Desired O $8'75 Additional
a2 27 Fee Required
City & State _ Gy 8 Slale 6. Election Campaign Financing $5.00 May Bo
23 I Trust Fund Contribution O Added 1o Fess
2p | Country L | _ Country 8. This corporation owes or has paid Ihe curren year intangible
le 251 e A_zll,,f, 301 Personal Property Tax due June 30. [Qves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAW OFFICES OF HUGO E DORTA PA 81) Name
100t § BAYSHORE SUITE 2708 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

raa| City FL_IEI 2ip Code

1, Pursuant lo the pravisions of Sections 607 0507 and 607.1608 Flonida Sialutes, The above-named carporalion submils this statement for 1he pUrpase of changing its registered
ofhca or registered ageonl, or both, in the State of Horida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent | ani famiiar with, and aceep the obhgations of, Saction 607.0605, Florida Stalules,

SIGNATURE ___ o R I
Shypatore, typesd o prnteng rume Gl legeteras | agent an tile 1 agspl ot INOTE Registarad Agont signatire reguired when rainstating) DATE
12, OFHIGE RS AND (OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] A W T T 11TIMLE [Tchange [ Addition
NAME VIVAR, ROMEL 12 NAME
secracoress | PO BOX 557828 N/A 13 STREET ADORESS
cIny-S1-2P MIAMI FL 33255 o 14CIY-S1-2IP
TITLE [T DeLETe 2.1 TITLE Tl Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTyY-S1-2P 2.4CNY-§1- 2P
TME ) R i BTG 31 THLE T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P e 34.CNY-ST-2IP
TILE [T oeiere 41TIMLE [ change [J Addition
RAME 4 7 NAME
STREET ADDRESS 4 3 STAEET ADDAESS
CITY-§1-2IF 44 CITY-ST- 2P
T ' N 8 T 51T [T Cnange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-51- 7P ‘ o 54 CY-ST-2P
T [T onere 6170LE I change T Addition
NaME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy-S1-2P o o 64 CITY-ST-2P
14. | hereby ceridy that tho infarmalion supplied with thks fitiig ¥oes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repor or supplementalfdndal repoylis true and accurale and that my signature shall have the same jegal effect as if made under oath; that ! am an

athcer or director of the corporation o the roc
Block 12 or Block 13 changed, or on an atla

SIGNATURE: _

“BHGNATURE AND TYPED OR Pri

empoweared o axecute this rpport as required by Chapter 807, Florida Statutes. and that my name appears in
addres

e VoPH

ME OF BIGNING OFFICER OR HRAECTOR Dite Dayno fong # . DOBTETS

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



