2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053203

Y .o
, ¥

FILED
Mar 06, 2001 8:00 am

1 Eniy ane Secretary of State
ALL SECURITY SYSTEMS, INC.
03-06-2001 90328 038 ***158.75
Principal Place of Business Mailing Address
760 N.W. LEJEUNE RD. 780 N.W. LEJEUNE RD.
SUITE 516 ‘ SUITE 516 v
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §6-0806001 ) Applied For
/ Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired E/ Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— -

PIEDRA, AURELIO A CPA
780 N.W. LEJEUNE RD.
SUITE 516

MIAMI FL 33122

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

~4-0f

Signature, typed u@wﬁwﬂﬁms of registered yeﬂr and title if apphicable. [NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ) N .
Tax fiJEngp requiremamg and elects tfgdo 50. ¢ After MAY 1, 2001 Fee will be $550.00 1 Eﬁg?ﬂ&aggﬁﬁgﬁ‘: e O fc?d.oo ket
. . ed to Fees
{Ses criterla an back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND [IRECTORS IN 11 -
e PVTS ﬂ Deletz e qin ALSESYCA % Change  (J Addition: | &
NAME GIANNATTASIO, FRANCO NAME \ ALL SECURITY SYSTEMS, Inc. it e
STREET ADDRESS | 7302 N.W. 34TH ST. STREET ADDRESS 4815 NwW 79 Ave., Suite #3 3
orv-szp | MIAMI FL 33122 ciTy-ST-2p Miami, Florida 33166 GlAW/AT]#St0 Flared &
TME O Delete e CJchange L3 Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE B s T T O pelets - e - = - © A e e - OJ Change ] Addition |
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiP
TME 1 pelete TIMLE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplernental r
of the corporatior: or the recaiver or truste
changed, or on an attachment with an ad

SIGNATURE: X

/

with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3, with all other like empowered.

Fb 28,00 hiq3-oop9

" BIGNATURE AND

‘OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




