FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUM ENT # P9500008231 6 05-17-2002 90038 038 ***150.00

1. Entity Narne

ATC CENTRAL MONITORING, mc.'

2. Pringipal Placn of Businass 3. Mailing Adiciress

' 3500 North
Sulle, ApL # - ¢ Mlan]] AVG Suite. Apt. #. alc. DO NOT WRITE I8 THIS SPACE
City & State + . . ) City & State 4. FEI Nursber 65'%33% Applied For
Mlanu . FL . : 2 Not Applicatle
Zip | . Country Zip Country . . ) $8.75 Additi
’ . Cenificate of Status Desirg - itional
|33 127 5. Cenificate of Status Desired d Fes Roquired

7. Name and Address of Current Ragistered Agent
Mame

- Gail Scopinich, Esquire .
| 801 Northeast 167th Street
2nd Floor

Sy North Miami Beach, FL 33162 ]

Strest Add

8. The above named entity submits thes staterment for the puipsse of o hdnglnq its registered office of reguwasu dqent or 2axh, i the State of Florida,

SIGNATURE

SNAWE, Wy o pruneel ey o regintored agent codd utle  applicabk:, DATE

9. Thi corporation is eligitie ¢ satsly it intangibie
Tax filing requirement and elects ¢ do se. s
(See clileria on back) E’

. T GFFICERS AND DIRECTORS
HILE . . . :

neste President/Director

STREET ABLRESS Vincent Vento ‘
2 1 cirrcrap 3500 North Miami Avenue

e Miami, FL 33127
STREET ADDRESS

CITY-S7- 4

10. Electicn Campaign Financg
Trust Fund Centribution.

$5.00 May Be
Addead to Fees

L A
. &

CR2E034B (12/01)

T
HAME

STREET ADDRESS - - - e e e e

CiTY.ST. e

TTLE

NAME

STREET ADDRESS
CATY-ST- 2P

TTLE

RANE

STRELT ASDRESS
ciTy. 5121

e
NANME
STRELT ADGRESS
CITY .51 AP - .

1. Flor- Stauges. | hathes u‘rln‘y that ithen n:’ocm.]tlon
,_Cl 1% it mad u undr‘r ').gth lha\ ' am an officer ar dirsclon
lr.'f 1T o anoan

13. | hereby centfy that the
indicatéd on thm repo ¢
of the corporition ar the rex
.'juey.:hrnem wilty an address,

SIGNATURE: _| \ r Ven . '-//262/02. 305‘-&'70-02&52

5 URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lhle . Duryieni fPramie £

not Gualify for the exemplion stated in )F‘CIIOH 11907
2 and that my signature shall have the
te: this report as rezuired by Chapter oﬂ:

f(‘rm ation supplied with this nhflfjx aogs

mental rpport is fde and accur
o rusyhe anbvered 1 ex
) ;Jl’LGlrr fikez l-p Pl




