2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

SKYLIGHT SECURITY SYSTEMS, INC.

P97000015560

Principal.Place of BUSINESS. mzm
9310 SW. 50TH ST
MIAMI FL 33165

8810 SW.

Malhng Address .. P

MIAMI FL 33165

TSOTH ST, T T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc!

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90482 020 ***150.00

(L5, VISP RTV

(A%

—

WA

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0732148 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

TORRES, GUILLERMO, §
9810 SW 50 ST
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named emitlxjrhléubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeret! agent.

SIGNATURE

Signature, typed o E_[Igted name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State,

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

—10: —— OFFIGERS-AND- EHRECWQ. | ST p— i AnDlTlONS!CHANGES JO.QERIGERS ANDQLRIBECTORSIN L. __ . |
TITLE P 0 Celste me [ Change  [J Addition g
NAME TORRES, GUILLERMO $ NAME 2
STREET ADORESS | 9810 S.W. 50TH ST STREET ADDRESS 3
CITY-S7-2P MIAMI FLL 33165 CITY-ST-7IP a

&
THLE Vv [ Delete TITLE [Jchange  [] Addition 6
NAME GUILLERMO, TORRES JR NAME
STREET ADDRESS | 9810 SW 50TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5ST-2IP

12, | hereby cerlily tha} the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
at my signature shall have the same lega! effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurale a
port as required by Chapter 607, Florida Statutes; and that my_name appears in Block 10 or 8lock 11°if’

of the corporation or the receiver or trustee empowered to xe;cutet

changed, or on an attachment with arf address, with all othgr

SIGNATURE: ___ SIGNATURE

emowered. ~

HAUIRED

——

'7‘ /.zg/ 6% ‘

SIGNATURE AND TYPED OR PRINTED NsME PF

FIGNING OFFICER OR DIRECTOR

Da(e Daytime Phona #



