2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALARMAX INC.

P95000038356

Principal Place of Business

PO BOX B25901:

SOUTH FLORIDA FL. 33082-5901: -
us

Mailing Address

19411. NW 7 STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90040 021 ***150.00

A0 0 50

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i S Wi bk s— — T BE060B70 s o
Zi Count Zi Countr iti
P & P y 5. Certificate of Status Desired O gg-gg, tﬁ:’é’:"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M NEZ’ NIDIA E Street Address (P.Q. Box Number is Not Acceptabie)
19411 NW 7 STREET
PEMBROKE PINES FL;33029
Cit Zip Code
L |"’“”" (LRI ! FL i

o

it

SIGNATURE

8. The above ndmadieatity submhits’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~d

Signature, tvpad or printad nama of registered agent and titla it applicable.
ERC - t - - .

{NOTE: Regislared Agent signatura requirad when reinstating)

DATE

8. This corporétionii_é eligible tE) satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

Y

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. . QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD B O Delete TIILE [ chenge (] Addition
1" name MARTINEZ, ANDRE - c= : " NAME - e e - m s - m——— A e T -
streer aporess | 19411 NW 7 STREET STREET ADDRESS
crv-s1-ze | PEMBROKE PINES FL 33029 CTY-ST-21P
TITLE v [ Delete TITLE [ change  [J Addition
NAME MARTINEZ, NIDIA ELENA NAME
STREET ACDRESS | 19411 NW 7 STREET STREET ADDRESS
CiTy-8T1-21P PEMBROKE PINES FL 33029 CiTY-ST-21P
e s KD"“"‘& TILE [ Changa [ Addition
NAME MARTIN, LORENZO NAME '
STREET ADDRESS | 19411 NW 7TH. ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES.FL 33029 CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
MMEZRELGHE J| tave
STREELADDRESS,| ¢ STREET ADDAESS
L5 S g e
CIrY-§ "! CITY-5T-2IP
me ] Delete TLE CJ Change [ Addition
NAME NAME
= STREETADDRES = s s ssm oo e oo o oo |} STREETADDRESS
CITY-ST-21p CIY-5T-279 = commen oo o e
TMLE [ Dalate TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver or trustee empo
changed, or on an attachment with an a

SIGNATURE:

weredfto
, with aff othEr like empo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

acute this repon as required by Chapter 607,

dﬂﬁa’ez

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDI!I

3-1502- 95¢ 7355/:;4

Date Daytima Phone #

CR2E034 (9/01)

|

b



