FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

1. Corporation Name

N D N ALARM SYSTEMS., INC.

Principat Flace of Business

11601 $W. 179 TERRACE
MIAMI FL 331574969

PROFIT P
CORPORATION Sk
ANNUAL REPORT & 33

DOCUMENT # P95000025642 (6)

FLORIDA DEPARTMENT OF STATE
" Sandra B Mu:lhaq‘;. -
Secretary of Stale

DIVISION OF CORPORATIONS

L

TR

Maling Address

11601 SW. 179 TERRACE
MIAMI FL 33157-496

3. Date Incorporated or Qualhed | 3a. Dale of Last Report
) 03/27/1995
2. Principal Place of Business za. tAailing Address 4, FE Number Y Applied For
21] ) 65-0576245 ot Appicatic
Suite, Apl. #, etc _ Suile, Apt. b, elc. 5. Certificate of Slatus Desi-ed 0 $8.75 Add.itional
'§| o ) _J 2_7] e e Fee Required
City & State L City & Stale &. Election Campaign Financing $5_00 May Be
;ﬂ 23[ Trust Fund Contribution Added to Fees
Zip ) Country _dp - Country 8. This corporation has liability for intangibile tax under ¢ 199.032,
24 25| 20| 30| Floridta Statutes Ol ves o
9. Name and Address ol Cﬁrfrenl__ﬁgglsléred‘ Agent 10. Name and Address of New Registered Agent
S B1| Name
'
MACHAW. JORGE L 82| Street Address (P.O. Box Number 15 Not Accentabile)
11601 S.W. 179 TERRACE
' MIAMI FL 33157-4969 83
84| Ciy FL \85] Zip Code

11. Pursuant to the provis:ons of Sections 607.0502 andl &
or registerad agent, o both, in the State of Fiorida St
familiar with, and accept the obligabons of, Sec

71008 Flonaa Statutes, the abave named corporation submits this statement for the purpose of changing its ragistered office
1 change was auathorized by the carparation’s board of directors ) hereby accept the appointment as registered agent. | am
tion 607.0505, Florda Statutes.

SIGNATURE: _

SIGNATURE _ . . L . I B R S

tpped et e d NEa 0l s peterod @t sn It S L abd L Fangede e At sugend e A aredinbics rerstiabe g LATE ’I.I'T
12. OFF ICERS AND DHRECTORS 13. AODITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DPS oot 1 LTIE [ Change [0 Addilion | =
HAME MACHADO, JORGE L 12 HAME §
st aooress | 1960% SW. 179 TERRACE 13 SIREET AUDAESS g
CITY-51 410 MIAMI FL 33157-4969 o Mugmestne . &
TILE DT WELEIE 7 UTIE [ Change [T} Adetion o
hAME HERMANDEZ, ROBERTO 22 WMt
sreer anceess | 7833 NW 192 STREET 23 STREET ADDRESS
CiTY-§1-210 MIAMI FL 33015 FACTY-ST-2P )
TINE pv [JorLert 3 1TITE (3 Change [ Additar
HAME MACHADO, JULIO 37 HAME
STREE] ADDRESS 11720 SW 179 TERRACE 33 STREFT ADDRESS
ClY-ST-27 MIAMI FL 33177 . 34T -SI- 2IF
TITLE [] DECFIE 4 1TIF [ Change  [] Addilion
NAME 42 NAME
STREET ADDAESS 43 SIAEE! ADDRESS
CITY . ST.2P B 44CITY-ST- 2P
TILE [] DELETE 5 1THILE [ Cnange ] Addition
HAME 52 hAME
STREET ADDAESS £ 3 SIRELT ADDRESS
CITY-S1-2P o ] 5401Y-57 7P )
e CToeT FOON01 7 rBSSE: 0w
nove 2 ~04/11/96--01048--002
STREET ADJRESS £ 3 STHIE T ADORESS *x2000. 00
LilY-ST-7# o E40N-ST- 2P ")
14,1 do hereby cart’y that the information supplied wiiy this filing is voluntarity furmshed and does not qualify for the exermnption stated in Section 119.07(3)K), Florida Statutes. | fu N -

certify that the information indicated an this annua reporl of supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if mad §| \\
oath that | am an officer or dircator of the corporation or the receiver or trustec empowered to execute this repart as requred by Chapter 607, Florida Statutes; and that my n \

appears in Block 12 or Block 13 if changad, or on an atrachment witn an address

\#..
SIGNJTURE AND TYPED O FEQ NAME OF SIGNING OFFICER OR DIRECTOR

N
3/£3/76 (305) 251-9523

Dyt tier Phaonie #

B |




