*

~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ehtity Name

/-\LL SECURITY SYSTEMS, INC.

P96000053203

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90039 013 ***158.75

Principal Place of Busingss

780 N.W. LEJEUNE RD.
SUITE 516
MIAMI FL 33126

Mailing Address

700 NW. LEJEUNE RD.
SUITE 516
MIAMI FL 33126

2. Principal Place of Business

AR GO RGO

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0806001 Lot Applicable

Zip Country Zip Country i : m,/$8.75 Additional

_ 5 Colicatoof StatoDesied ™ FeoRoquired

~78. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

PIEDRA’ AUREUO A CPA Street Address (P.O. Box Number is Not Acceptable}
780 N.W. LEJEUNE RD. :
SUITE 518
MIAMI FL 33122 City FL | ZpCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changi

2d office or registered agent, or both, in the State of Florida.

-G-0

“ gighature. typad o prinlaWismrad‘@e&und title if applicable.

(NOTE: Registered Agent signature requirad when reinstaling} DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department oflf‘““——"

10. Election Campaign Financing
~ Trust Fund Contribution.
o 1

$5.00 May Be
Added to Fees

13. OFFICERS AND DIRECTORS 12. EVTS RS AND DIRECTORS IN 11
MLE PVIS [ Defete TITLE Amggucgm%%%ﬂ?m mt)hange [ Addition
e GIANNATTASIO, FRANCO NAME 6801 NW 77TH AVE
&TREET ADDRESS | 4815 NW 79 AVE, STE #3 STREET ADDRESS SUITE 102
Ciry-§7-20P MIAMI FL 33166 cITY-81-21P i MIAMI FL. 33166
TLE O Delet TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| girv-st.zp e é—‘/ oo
T O Delete TILE ! 7 Acdition
NAME HAME New 0D 'l | ‘
STREET ADDRESS STREET ADDRESS 7
CITY-$T-7P GITY-ST- 2P J
TITLE [ pelete TITLE L L /‘? 7] Addition
NAME NAME ) L’?Ul
STREET ADDRESS STREET ADDRESS }
CITY-§T-2P CITY-5T-2iP |
TmLE O Delste TMLE ' T Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TImE [ Detete THE T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P N CITY-ST-2IP g

13. | hereby certify that the information supplie
indicated’on this report or supplemental repdkt |
of the corporation or the receiver or trustee e
changed, or on an attachment with an addres:

SIGNATURE: XS/

itR\this filing does not gualify for the exempticn stated in Section X

T}, Flonda Slalules. TTONEr Carry e rmonmation
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M RTINS S T e

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowered.
- - P e /
i 1ol %550 es

[
Date Daytime Phone #

£ 8L¥90

ds

CR2E034 {9/01)



