FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am 3
DOCUMENT # Secretary of State  ~
P95000003119 .
1. Entity Name 05-07-2003 90145 032 ***150.00
ZONE 1 SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
7803 SW 91 AVE P O BOX 557828
MiAMI FL 33173 ) MIAMI FL 33255
2. Principal Place of Business . : | 3. Mailing Address H""m “I ml“"” "mm” |mmm "m m" ”m ”m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FFl Number Applied For
65'0551442 Not Applicable
Zi G i ntr iti
P . Quntry Zip Country 5. Certificate of Status Desired | 58'75 Addltmnal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e T i - e | —Nams —~— e e e
RUBlLLONDS, FELIPE JR. Street Address (P.O. Box Number is Not Acceplabie)
5446 SW 149TH CT
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or primad-@me‘cﬂ registered agent and litla if applicabile, . (NOTE: Registered Agent signature requiradi when reinstating) DATE
!\ FEE IS’
Af'tF“idE N“OW!;'S I::EE I?:I 21505'23 0 9. Fiection Campalign Financing $5.00 May Be
er May 1, 20 ee will be § 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, 0 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D - O Delete TILE O Change [ Addition :éj
e VIVAR, ROMEL NAME 2
“STREETADDRESS | P () BOX 557828 N/A STREET ADDRESS 3
CITY-$T-21P MIAMI FL 33255 GITY-S7-21P a
- o
TTLE I Delete TITLE ] Change ] Addition g
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P CiTY-ST-2iP
=TS |- - s B, - —[.petste JImE e = .- [Crange  []Addition }
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-8T-21P
TILE [ pelete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE T Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplieq with thfs filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemen;al regort is trfie and accurate and that my signature shal have the same legal effect as if made uryder oath; that | am an officer or direclor
of the corporation or the receiver ordfugied empowhred to execute this report as required by Chapter 607, Flarida Statutes; and ghat myfhame appears in Block 10 or Blogk 11 i
changed, or on an attachment wit adgress, wifh all other like empowered.
1/ : e “S[I6 /0>
SIGNATURE: Syt RE REQUIRE D
SIGNATIRE 2 fnm‘ren MAME OF SIGNING OFFICER OR DIRECTOR 7 Damy Daytime Phore # J




