2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT # P96000086901 Secretary of State
1. Entity Name 05-05-2003 90827 001 ***300.00
SECURICOM SYSTEMS, INC.
Principal Place of Business Mailing Address
7311 NW 61 STREET 7311 NW 61 STREET
MIAMI FL 33166 MiAMI FL 33166
I — ARV
Suite, Apt. #, etc, ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65—0702697 Not Applicable
Zip Country “p Country 5. Certificale of Status Desired [ gese';esqlﬁf:é"onal
T ===§=Name and’Address of Current Reglstered Agent = ——"——— ~|" ——————— - —7.-Name-and Address of New Registered’Agent— - ——. - —— .
Name
GARCIA, JOAQUIN M

Street Address {P.Q. Box Number ig Not Acceptable)

mﬁﬁm sl N b1 sThees

/rnlﬂ/ﬂql[ f’tl BBIéé City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: }
a FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fungd Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD [ pelete T [ Change [ Addttion
NAME GARCIA, JOAQUIN A HAME
sTReeT Aockess | 14922 SW 69TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CitY-ST-7PP
ME vD (3 pelete TIE [ Change [ Acdition
HAME GARCIA, JOAQUIN M NAME
STREET ADDRESS | 5701 SW 94TH PLACE STREET ADCRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
THLE STD ' 7 Detete TITLE 0T [ Change [ Acdition
NAME GARCIA, BEATRIZ NAME
STREET ADDRESS | 5701 SW 94TH PLACE STREET ADDRESS
CIvy-57-21P MIAMS FL CiTY-ST-2IP
TITLE VS [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, PATRICK NAME
STREET ADDRESS | HAMBY PL DR STREET ADDRESS
CITv-§T-2iP ACWORTH GA CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby Gertify that'the information supplied with this filing deaes not gualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpdowefed 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre§s, withl all other like empowered.

SIGNATURE: __ SIGVATIZ-E SEQUIRE: .

SIGNATURE ANDTYPEI‘.\ ] PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytima Phone #

YIVYooU

CR2E034 (10/02)



