2002 UNIFORM BUSINESS REPORT (UBR) R 4F12165?8 00
r . am
, L]
DOCUMENT #  P96000003085
1. Entiy Namo ecretary of State
PROTECTIVE ALARM & SECURITY SYSTEMS, CORP. 04.24.2002 90351 018 ***150.00
Principal Place of Business Maiiing Address
12100 SW B5TH ST 11762 N KENDALL DR
MIAM) FL 33183 #228 .
us MIAM! FL 33186
- MR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Fa Applied For
65.%33861 e Not Applicable
ap Country Zn Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Required
- " 6."Name'and Address of Current Registered Agent- ~ -~ ———— ~ i[Fes~s w~ -.——-. 7~Namé and Address’of New Reglistered Agent - -|-

Name

GARC!A, NORBERTO R
13100 SW 85TH STREET
MIAMI FL 33183

Street Address (P.0. Box Number is Not Acceptable)

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 Flarida.

SIGNATURE R
Signature, typed of printed name of registared agent and litla if applicable. (NOTEI: Rsgistered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 ) N )
Tax ﬁl'\ngrequiremen?and elects 1c¥do s0. ¢ After May 1, 2002 Fee will be $550.00 16 Elect\'o:n %agpi'gg ?lnancmg ] $5.00 h:_ay Be
(Se criteria on back) O Make Chack Payable to Department of State rust Fund Gontrioution. Added to Fees
11, - OFFICERS AND DiRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Gelete TILE O change [ Addition
NAME GARCIA,-}ORBERTO NAME
sTReeT anoress | 13100 SW 85 ST STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2IP
TITLE VS 7 Delete TIMLE [JChange [ Addition
NAME GARCIA, LUPE NAME
sTReeT ApDRESS | 13100 SW 85 ST STREET ADDRESS
civ-st-zp | MIAME FL CITY-ST-21P
me I ) I I e 7| T 7 e s S Cngiga—— [ AdditioR™
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pefete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P /\ / CITY-ST-21P

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
like empowered.

13, | hereby certify that the information suppligd wih this filing does
indicated on this report or supplemental r¢pbrils true and ac
of the corporation or the receiver or fruste owered to
changed, or on an attachment with an ad s[with all gt

SIGNATURE: SNV REQUIRED Ol /3~ ol FOS- IBS -6 215D

SIGNATURE AND WP“H WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O3 LIRS

v

CR2E034 (9/01)




