- ]
(UBR) :
DOGUMENT #  P98000086901 May 20, 2002 8:00 am
1. Gty e Secretary of State
SECURICOM SYSTEMS, INC. 05-20-2002 90025 040 ***150.00
'f'rirr](;ip_.:ai _F’I.ace of Businegs Mailing Address
5701 SW.94TH PLACE 5701 SW SITH PLACE
MIAMI'FL 331731535 MIAMI FL 331731535 ,
S0 MW | street | 7T NW b L ST o L
Suite, Apt. #, etc. Suite, Apt. #, etc. . - - - DO NOT. WRITE IN THIS SPACE
’ Cify & State - ty & State * P 4. FEI Number Applied For- -
M[ ) m l ) P l ﬂ/ll OLVVU [ ( 65-0702697 Not Applicahle
" 1 ) I i
Zip Country Zip Country A 5. Certificate of Status Dasired 0 $8.75 Additional
3 ?J “0 Lﬂ US 3 5\ (0 (ﬂ 5 Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- . Ch Name
T At LA '
G n HC a
A IA’JQAQUIN M Sireet Address (P.O. Box Number is Not Acceptable)
701 SW 94TH PLACE
MIAMI FL 331‘73-1535
' City FL [ Z°Cove
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z |—
Signature, typed or printed name of registered agent and title ¥ applicabla. _ (NOTE: Registered Agent signatura required when rf:insla!ing) - N DAlE_ ,__,..._.:»-
) o iy ) e —— - = :WI'UA’UW PR i e—————— ==
. ...._.,9‘ _Ihls,;%crpor_anc.)nds;alng;b]e_tu.sa%s&ds:lntanglble-— = : 50 T —30. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1{2602 Fee will.beo §530.00 Tr -
= bt AR Sk i iy ust Fund Contribution, Added to Fees
{See criteria cn back) [ _Make Cnigck Payabie to Department of State
11. o o s e o= OFEICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
~ " 3iTE PD [ Delste TmE " Ol change (1 Addtion | S
NAME GARCIA, JCAQUIN A NAME &
STREET abDRESS | 14922 SW 69TH ST. STREET ADDRESS §
arv-st-ze | MIAMI FL CITY-ST-2P o
TME vD [ pelete TILE [0 change [ Addition ?_:)
HAME GARCIA, JOAQUIN M NAME
STREET ACDRESS | 5701 SW 94TH PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
THLE STD O Detete TITLE O change [ Addition
NAvE GARCIA, BEATRIZ hAME
STREET ADDRESS | 5701 SW 94TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e Vs O Detete TIE [CJchange [ Addition
NAME WILLIAMS, PATRICK e A AME ] N S SR i e
—{—sTheer AoorEss T HAMBY PUDR STEETAGORESS | '
CITY-ST-2IP ACWORTH GA CITY-§T-21P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy-87-2IP CITY-ST-ZIP
TIMLE [ petete TLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information suppi
indicatéd on this repart or supplemental report is true and accurate and thal my signature sh
of the corporation or the receive/pr trusiee empowered 10 execute this repont as required by
changed, or on an attachmewyith gn address, with all other like empowered.

SIGNATURE: 20 e YT .émao LG

4-25-02-

ied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-3vS-1 717

Data

tboa PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

Daytime Phona #




