2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038356 . Apr 03, 2001 8:00 am
1+ Enty Neme d ecretary of State

[}

ALARMAX INC. 04-03-2001 90088 033 ***150.00
Principal Place of Business Mailing Address
1790 W 49TH 8T 1941t NW 7 STREET .
118 PEMBROKE PINES FL 33029 ] TR
HIALEAH FL 33012 LUU@U&}_?
us
T s IR Ar A
A0 Dox €250/
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State 4, FE) Number 5’06 Applied For
t.»' I’f ﬁ/Of/ / F /0// & 65-0608707 Not Applicable
Country Zip Country " , $8.75 additional
=339$Zf—5?0/*—4ﬂ§ | T 5. Certificate of Status Desired O Eee Aoauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QBITBI{IENZYTNETI‘QEEEI:!’ENA Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed Name of registared agent and Lis it applicabla. (NOTE: Registarad Agent signatura required whaen reinstating) DATE
. T e ) ™ o
9. ?“Sfﬁ.o mma“?:;ri elltglbls ;c:escz:nstfy:; isr:)tangm\e Aft FI:'“‘E“':I 10\;{001 FFEE :3“23250500 0o 19. Eleclion Campaign Financing $5.00 May Be
&x ing reguirsment an s ' er : ee - Trust Fund Contribution. (] Added to Fees
{See criteria on back) g Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD £ Delete TLE 560 revrac Ol crange 2] Addition
NAME MARTINEZ, ANDRE Nt 2o ”773
STREETADDRESS { 19411 NW 7 STREET _ _ ) STREET AD[ERE?S / 7 A /0‘:7..
orv-s-2> | PEMBROKE PINES FL 33029~ ~ o Nevswe |“Roarsrify Fner, FA, 33027 -
TITLE v O Delete TILE [ Change [ Addition
NAME MARTINEZ, NIDIA ELENA NAME
STREETADDRESS | 19411 NW 7 STREET STREET ADDRESS
crv-s2p | PEMBROKE PINES FL 33029 ) oiTv-g1-2P
TTLE S Pl [ me ([ change [ Addition
NAME RODRIGUEZ, ANTONIO NAME
STREET ADDRESS | 8550 WEST FLAGLER STREET, #102 STREET ADDRESS
CIY-3T-2P MIAMI FL 33144 CITY-ST-7P
TILE [ Delets TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-2ip CITY-ST-2IP
TITLE [ palete TILE [JChenge ] Addition
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITY-§T-2P cy-S1-2P
TITLE — = petere | I, =(=}-Dhange——IZ] Addition -1-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this ffing does not qualifyfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and YAt my signature shall have the same legal effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver 2 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni red.

SIGNATURE: VIREI B ney 3270/ Bz m/f

suc‘NAWD TYPED O PRINTED NAME OF sy{mn& OFFICER OR DIREGTOR/ Date Daytime Phona #
——/ ¢

Tuseg empow g0 BXBGUIG this

0116029

)

f

CR2E034 (10/00



