2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031002 Apr 19,2000 8:00 am
1. Entity Name
ALARM SUPPLY, INC. ecretary of State
04-19-2000 90050 040 ***150.00
Principal Place of Business Mailing Address
3475 NW 115TH AVE. 3475 NW 115TH AVE.
MIAMI FL 33178 MIAMI FL 33178-1854
us us
i v 0 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0579097 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, JESUS e JZSNS. GONTHEZ .
14920 S.W. 145TH ST. St Adaros3 70 BN et ooty o
MIAMI FL 33196

/—\ ) City MM—Ml FL Zi%%m:e .

]

8. The above namgd enfty submits this statem® jdr Jhe p

anging ik registered 2f registered agent, or both, in the State of Florida.
p e Y (l [ { 0o

SIGNATURE bt _
Signature, typdd of printed name cf registerad agent and ite If appficable (NOTE(ad Agent signaﬁrequired when reinst.aling_) R .o , ‘D.?.TE N L -
‘ N s . N , ' T o h o
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE le $150.00 10. Elbction, Campaidin Financing $5.00 Nay Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
{Sea criteria an back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—t

TLE ST O Delete TITLE X7 [Cehangs [ Addition
NAME PEREZ, AUGUSTO NANE PLREZ  AteraSTO
sTREeT A0DRESS | 2786 N W 79TH AVENUE seeTaoniess | fO4 15" S 122 51
orv-s-2P | MIAMY FL 33122 CTY-§T-2P Midre FL B3176
THILE P [ Delete TITLE [Jchange [ Addiion
NAME GONZALEZ, JESUS NAME
sTReeT ADDRESS | 14920 SW 145TH STREET STREET ADDRESS
cmv-st-ze | MIAMI FL 33196 OITY-ST-2P
TILE O pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS - . - STREET ADDRESS =T o T ToeTE e T T e
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
13. | hereby certify that the informatign supplied with this filing doge 2 eqtion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report geatplementaseRort is true apgd adCurate and thalwy signaige shall have e legal effect as if made under oath; that | am an officer or direcior

Florida Statites; and that my name appears in Block 11 or Block 12 if

Yiafoo 3055342015

MAME OF SIGNING OFFICER QR DIRECTOR é/ [ate Daytime Phone #

A4 exacute this report a:

el #rdd by Chag#t
: other like empowered.,

of the corporation or A€ receiver or {rustee el
changed, cr on ap-attakhfnent with an addres:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

CR2E034 19/99)



