2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015560 .. - Apr 30, 2001 8:00 am
1. Bty Nerme ecretary of State

SKyLI ' .
GHT SECUHITY' SYSTEMS’ INC 04-30-2001 90335 012 ***158.75
Princigal Place of Business Mailing Address ; -

9810 S.W. 50TH ST %10 S.W. S0TH ST

MIAMI FL 33165 MIAMI FL 33165 JOUZ¥JY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number 650732148 Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired "¢ Feo Required

6. Name andr Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T T T Name T T T e e e e
"-"TOHHES, ok MO.S— - T ' - " r St . et A(;id ess (P.O. Box Numb '.;Ir\l‘u;\;:e;a;;)wg — —
S Jl}
14205 SW 91 STREET e na Rumhers Tolfeee
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when rainstating) CATE
9. This corporation is eligible to satisfy its intangibla FILE NOWIIT FEE IS $150.00 10. Electi ian Fi .
Ta‘x_fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - ° o Trizszzr::ciaggrilrg utilc?: neing ic%giotohg?;?e
* (838 criteria on back)— O | - Make.Check Payable-to.Department of State.— e - X -
11. . OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ™ . O Delete TITLE [ change [ Addition
NAME TORRES, WILGENS NAME
sThegT sporess | 9810 S.W. 50TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TTE P ' O Delete e & Change [ Additon
NAME TORRES, GUILLERMO S NAME )
stReeT ADDress | 9810 S.W. 50TH ST STREET ADDRESS
CITY-57-2IP MIAMI FL 33165 CITY-ST-21P
L TIE s S e} ) _ O petete TILE \"4 . - _B\Change [ Addition
e GUILLERNO, TORRES JR e L e | GUILLER MO, ToRRES TR
STREET ADDRESS | §810 SW 50TH ST STREET ADDRESS g o ol TO TH ST,
orv-st-zp | MIAMI EL 33165 CITY-§7-2P M oA MY FL IS
TITLE ' [ petete TME . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Delete 1 TIIE Qchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with &l other like empowered.

SIGNATURE: w2 [l

SIGNATURE AND T\’Pp‘bﬁ ’wmrreo NAME OF SIGNING OFFIGER OR DIRECTOR Date’ Daytima Phone #

. 7 i

li
\

7

» CR2E034 (10/00)

é



