2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000

1. Enlity Name

ZONE 1 SECURITY SYSTEMS, INC.

003119

Principal Place of Business

7905 SW 119TH RD
MIAMI FL 33183

Mailing Address

P O BOX 557828
MIAMI FL 33255

2. Principal Place of Business

7803 sw 9/ AUE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90082 018 ***150.00

B R W

AR M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
A IO~ FL 65-0551442 Not Applicable
Zip Coun Zip Country i : $8.75 Additional
‘_33, <7 3 dﬁ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name

RUBILLONDS, FELIPE JR. Street Address {P.C. Box Number is Not Acceptable)

5446 SW 149TH CT

MIAMI FL 33185

City FL Zip Code

8. The above named entity supmits

A

rwis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

2.

oGP0l

SIGNATURE A —
Signature, ty ¥itad ua-omgp’s?e're_d agent and title if applicable. {NOTE: Registerad Agert signature reqquired when teinstating) / DATV
) -— o ) "
9. This COrpaetiEn is eligible to satlsfy‘;ls intangible At FI;[;;I?\I:DM FFEE IS.“$; 50.;1500 0 10. Elaction Gampaign Financing $5.00 May 8o
Tax fl|ll’1-g rfaquuement and efects to do so. er ' ee will be $550. Trust Fund Contribution. Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCQRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D O Delete TME Clchange [ Addition | S
(=]
NAME -
NAE VIVAR, ROMEL <
e | O BOX 557628 N e s 3
o Fl 33285 _ w
TITLE O palete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P° CITY-§T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certity that the information supplied

cof the corporation or the receiver or fru
changed, or an an attachment with an

SIGNATURE:

ith thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrt is trup and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer

e gmpoweled 1o execule this report as required by Chapter 607, Florida Statuyes; ang that my name appears in Block 11 or Block 12 if
rgss, withjall other like empowered. .

26/ 0]  ( 30-5)28). 7853

D OR PHI‘TED MAME QF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

/ / Date



