2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071327 Jan 19, 2000 8:00 am

1. Entity Name
CHI ALARMS, INC. Secretary of State

01-19-2000 90269 008 ***150.00

Principa! Place of Business ' Mailing Address
70 WEST 52ND STREET 70 WEST 52ND STREET
HIALEAH FL 33012 HIALEAH FL 330123745

TETE 7 b 0w 2o s RIOCANATI A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

G

ity & State ity & State Ve 4, FEI Number Applied For
(B ZJ)/((CJ ) Q . mf wrnl Lnf{(ej P M 65-0696016 Not Applicable

Zp 339 / Y’ Cou(rﬁy j 4 Zip 3 30 /L/ ch:{, /]L 5. Certificate of Status Desired [ ﬁg.gilﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —x - - - = - Name - - T
CHI, RENIZ ;
g Sireet Address (P.O. Box Number is Not Acceptable)
70 WEST 52ND STREET
HIALEAH FL 33012
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 Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title f applicable. (NQTE: Registered Agent signatura reguired when reinstating) DATE
) . e ) "
9. ‘Trhlsfprorporathn is el;g\bga tcla sztmffydlts Intangible A FIIIL,II;YNOW... l-;EE IS $1 50.50:0 5 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D : O Delets TILE [Jchange  [J Addition
NAME CHI, RENE NAME
STREET ACDRESS | 70 WEST 52ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-7IP
TME [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘i o [ Delete TLE (] Change  [3 Addition
NAME - = T o T R R : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adgition
A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iF
TIHLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF

13. | herebyy certify that the information supplied with this fling 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered Igxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with al er like empowered.

SIGNATURE: r i o MUREQUIRER )30 T BAT-IRCC

‘:smuxruhs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data \ Caytime Phons #

1 3 |




