04201999-90005-013-5150.00-$150.00 =~ '\' FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 09 1 999 8 . 00 am
CORPORATION Katherine Harria
ANNUAL REPORT Cothorios o ecretary of State
1999 DIVISION OF CORPORATIONS . 04-20-1999 90005 013 ***150.00
DOCUMENT # —
DOCUMENT # Pg7000027036
FIDRAT FIRE & SYSTEMS, INC. T ‘
AT WAINIg
Principal Place of Business Mailing Addrass. ]
106310 SOUTHWEST 113 PLACE 10631-D SOUTHWEST 113 PLACE
MIAMI FL 33176 : MIAMI FL 33176
DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1997
2. Principal Place of Business 2a, Mailing Address &, FEl Number Appliad For |
[24] 28 650737338 Not Appiicable | |
— SU“ﬂ: Apt. #, 315-" ) p- Sulte, /}Df #, ate. o 5 fenifeasa of Status Dasi_red ~ I:’I $ iii::;::"al ;
City & State Clty & Stata ~ g. Election Campaign Flancing _ — $5.00 MayBe . .| ..
iz [ g < i S =|ggj—— e =—Trust Fond Contribution ~ ~ . AgiedtaFees _ | .
Zip Country Zip Country 8. This corporation owes the cyment year |magﬁe
;ﬂ I—R_S-I ;1 fa_o] Personal Property Tax. ves [No
9. Name and Address of Current Reglstared Agant 10, Na2ma and Address of New Reglstared Agent ,
81| Name . ﬁ e 4
AMERILAWYER CHARTERED 82| Streat mﬁjg}qj?g(wm Nymber is ;tF )te) .
343 ALMERIA AVENUE TOLSS S S S ‘
CORAL GABLES FL 33134 a3 ) 2 = ]
: i
84} City © 85| Zip Code
. s 1AM - FLI® B |
31. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Stalutes, the ahove-named ton Submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such changs was authorized by the corpo n's board of disectors. | hereby accept the appointment as registered
agent. | am familiar with, and ?t tha 4 lons of, Section 607.0305, Florida Statutes.
SIGNATURE ﬁM % A C ﬂg yad
Sigranire, typed of pgihd rame of agont and o t pppiceths. INDTE: Rogistersd Agont 2:0nslurs required whin =] DATE T =
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME PSTD (I oeELETE 11TME [JCharge  [Agaiton | =
NAME TARDIF, MARK J 1.2 NAME 3
swerraooeess| 106310 SOUTHWEST 113 PLACE 13STREETADORESS ﬁi
crv.st2e | MIAMI FL 33176 1ACTY.ST2P &
TME O DELETE nTmE Cichange  Daddtn | Q
NAME 22N0E
STREET ADORESS 23 STREET ADDRESS
oTY-57-2¢ - M s ZACmY-ST-2P T i - e . : :
™me [ DELETE 31TME ClChange [ Addition
NANE ‘ 312NAME
— | smeeTapoRess) o . - JISTREETADORESS | . .
ciTY-ST. 0 ) - ATV STP SR e et pacTeas
e L) DELETE 41TME [JChange  []Addition ?
NAVE ) 4.2HAME !
STREETADORESS 43 5TREET ADDRESS '
GTY-§1. 2P - 4ACITY-ST-ZP -
e - ] DELETE 31 TIME DOChate [ JAcdibon
NAVE 52 NAME _.
STREET ADDRESS 53 STREET ADORESS
oy-51-28 54 LITY- ST- 2P
e LYoeETE e1mme CiChage  DlAddgon|
NAME B2 NAME i
STREET ADDRESS | 5.3 STREETADORESS |
CITY-ST- 29 84 CITY-ST-2P !
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florila Statutes. | further certify that the information .
effect as f mada under oath; that | am an

indicatad an this annual report of supplemental annual report is true and accurate and that my signature shall have the same

officer or ditetior of the corporation o tha Teceiver or trustee empowered to execute this report as required by Chapier 607, Florida Stahvtes, and that my name appears in

Block 12 or 8lock 13 if changed, ar on an attachmeant with an addrass, with all ather tike empawerad,

SIGNATURE:

LN 4459 3OS 5763558



