2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003085 Apr 19, 2000 8:00 am
il ecretary of State
PROTECTIVE ALARM & SECURITY SYSTEMS, CORP.
04-19-2000 90078 009 ***150.00
Principal Place of Business Mailing Address
13100 SW 85TH ST 11762 N KENDALL DR-
MIAMI FL 33183 #2248
us MIAMI FL 33186-2102
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale , Ciy &Stae 4. FEI Number 65-063386 Applied For
1 Not Applicable
- C - - —
Zp ountry Zp Country 5. Certificate of Status Desired - [J $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GARCIA, NORBERTO R Street Address (P.O. Box Number is Not Acceptable}
13100 SW 85TH STREET
MIAM) FL 33183 -
City FL Zip Cade
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 ragistarad agent and bitie if applicdble {NOTE: Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle . FILE Now!! _fEE,i_S $150.00 . ool 10, Blection G ion Financ ) _
Fax filing requirement and elects 1o do so. ' Rfter MAY 1?20(’:0 Fee will be $550.00° ~ ~ 0 Trﬁztlzzn daén{;:r‘;atlrigguﬁginmng 0 fgj‘gjqoh';?ése
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITE TJ Change [} Addition
NAME GARCIA, NORBERTO NAME
sTReET ADDRESS | 13100 SW 85 ST STREET ACDRESS
TTY-5i-2F MIAMI FL CITY-31-2P
TITLE - Vs O Detete TITLE [T Change [ Addition
mve 7" GARCIA, LUPE NAME
STREET ADDRESS | 13100 SW 85 ST STREET ADDRESS
are-st-of - MIAMIFL CTY-5T-2IP
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Delete TILE . [J ctange [ Addition
MAME__ L | o N _— e | . _
STAEET ADDRESS STREET ADDRESS - h - - -
CITY-$T-2IP CITY-5T- 2P
TImLE [ oelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-51-2IF . CITY-5T-2IP
me [ Delete TE Clchange [ Addition
NemE . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the informationAupglied 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 supplerfentalireport is true and accurate and that my signaturé shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver br tristee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gy afidress, with all oiber like empowered.

SIGNATURE: i ,1/'/0” AEQLTED )2~ 200 305 2864577

SlGNATU\E{AND- TV‘:}# }wﬁmmen NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytima Phone #

rrn

CR2E034 (9/99)



