2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097122 May 13, 2000 8:00 am
. Entity Name S f S
AMERICAN ALARMS SECURITY SYSTEMS, INC. ecretary of State
05-13-2000 90017 025 ***150.00
Principal Place of Business Mailing Address
5722 S FLAMINGO RD 5722 § FLAMINGO RD
FT LAUGERDALE FL 33330 FT LAUDERDALE FL 33330-320¢
us - us .
[ oo o s TVl g AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0640800 Applied For
Not Applicable
Zi s Zi i
® Countsy ® Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWICKI’ MAXIMO Street Address (P.O. Box Number is Not Acceptable)
1079 DEERWOOD LANE
FT. LAUDERDALE FL 33326
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
Signaturs, typed of prirted name of registerad agertt &nd utle If appiicabla, {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI! FEE IS $150.00 10. Elaction C an Fi ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - %j;'ﬁgndag;ifg’uﬁ:: " q fjd-g‘{;gggfa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete LT [JChangs [ Addition
NAME SAWICK), MAXIMO NAME
sTreeT ADDBESS | 1079 DEERWOOD LANE STREET ADDRESS
CTY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP .
TITLE ] Delete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TeImy-sT-zP ) ) = -
TITLE 1 Deiete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE O Delete TITLE [J Change [ Additien
MHANE MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TITLE O pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-2IP ‘

13, hereby certify that the information supplisd with this filing dges not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and gcyata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee em )-,«-' gFule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 121

changed, or on an attachment with an addres ke empowsred.
K . " o
TR Of /20>
Qata ’

SIGNATURE: 205" ,
SIGMNATURE AND TV e8-6 HINTED NAKRE QF SIGMING OFFICER QR DIRECTOR Qaylime Phana #

CR2E034 (9/99)



