—
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2000 UNiFGRM BUSINESS REPORT (UBR)

DOCUMENT # P95000065243

1. Entity Name

ALARM SUPPLY INTERNATIONAL INC.

FILED

JAN 13 PMI2: 04

Mailing Address

8252 NW. 70 STREET
MIAME FL 33166-2778

| Principal Place of Business

8252 NW. 70 STREET
- MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

G A

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65% 13486 Nat Applicable
Zi Count Zj| Countr iti
P ountry ® ountty 5. Certificate of Status Daslred | $8.75 Additional
Fee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

|

DEL P'NO' DIEGO Street Address (P.O. Box Number 1s Not Acceptable)

8252 NW 70 ST.

MIAMI FL 33166

City FL Zip Cede
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 registered agent and title if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
‘ L e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 Mey Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP 1 Delete TME VP B Change [ Addition
HAME DEL PING, DIEGO R NAME DEL PINO, DIEGO R.
smeeT anoRess | GO EDGEWATER DR, ATP. 1211 streeTanoiess | 90 EDGEWATER DR. ATP. 1211
orr-stz¢ | CORAL GABLES FL orv-si-2p | CORAL GABLES, FL
e P O velete THE ggL PING. ERIC KlChange [ Agdition
HAME DEL PINQ, ERIC NAME —
street ovRess | 1757 WAKEENA DRIVE rerconsss | 170 CLAUGHTON ISLAND PR. APT. 50
CITY-ST-71P MIAMI FL CITY-5T-2 MIAMI, FL
TME VP [ pelete e P [X change [ Addition
NAME DEL PINO, DIGGO S NAME DEL PINO, DIEGO SR.
STREET ADDRESS | 5771 S.W. 118T seeranoress | 8320 S.W 27th LANE
CITy-ST-2P MIAMI FL OTY-57-2P MIAMI, FL
TITLE T Delete TITE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . —
CITY-§7-2P CITY-ST-71P 4 ':‘Dgll;l:j 1032 54 ——8 |
TILE [ Delete e b =0: i Ei%} Ei%imn
NAME N k150,00  eRRYS0:
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE O patete e (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4IF CITY-ST-2IF

13. | hereby ceriity that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)()), Florida Statutes. | further cerlify that the informa

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustes emp
changed, or on an attachment with an address,

SIGNATURE: ey oA A

ith all other ke empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to exefute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1/1/o

3ol-59/~ee0k

RE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytumie Phone #

/ Date/

0253336

AT



