| FILED
2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 _ PUBO00087 122 Sccretary o Stae

1. Entity Name

AMERICAN ALARMS SECURITY SYSTEMS, INC.

Principal Place of Business Mailing Address
5722 § FLAMINGO RD 5722 S FLAMINGO RD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0640800 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ EBBB gfqlﬁ?éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWICKI, MAXIMO .

Street Address (PO. 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 af changing its registered office or registered agent, or bath, in the State of Florida, 1| am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicabte. {NOTE: Regislared Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L uL .~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORE IN 11
TTLE P L Delete TR / I/J 5. J /é Change [ Addition
NAME SAWICK], MAXIMO . NAME S e @A S J
sraee aoomess 1079 DEERWOOD UANE STREET ADDRESS é? _)._.e P ad OO = ad
erv-st-zp  |FT LAUDERDALE FL™ CITY-5T-2IP éc_)—f’ s o 7/ 2332(
TILE [ belete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - - - = petete TITLE ] Change  -[T] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-21P CITy-ST-2IP
TILE 1 pelete TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRE:S" STREET ADDRESS
CITY-ST-7IP | CITY-8T-2IP
TME Ny O Dalete e [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ petete TITLE : ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy - ST-21P

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemenial report j#true and accyrdie and that my signature shali have the same legal eﬂecl as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or truslee endflowered to guefGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with ag addrg 2 like empowered.
i -
= Ri=g... v, (//Y/ﬁ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

-t

AV - ELLO9EQ

F034 (10/02)

St e

FECTEE

AR
)

Y

P}
.



