| |
FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am§

DOCUMENT #  P97000050454 - Secretary of State

1. Entiy Name W 03-07-2003 90068 032 ***158.75
FIRETE|CH SYSTEMS, INC.

Principal P:lace of Business Mailing Address
701 BRICKELL AVENUE #3000 701 BRICKELL AVE_NUE #3000
MIAMI FL {33131 MIAMI FL 33131

3t Gotatee 2t — ettt d— NIRRT

s %en&erry—sgive 1'

Suite, Apt. #, etg. - Suite,‘Apt. #, etc. - ' A 6
HECK HERE IF MAKING CHANGES
# Fov

lJClty& State g ; ,-b ar City & State H‘I-Lf"( HARB R f‘L 4, FE{ Number 65-0761920 Applied Eor

FaiTYTs Y2 Not Applicable

Zip %93 Country  dip '3 \/695- Country USA 5. Certificate of Status Desired Z/ $8.75 Additional

Fee Required

l 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

I REGISTRRED AGENT CORFOH T e rﬁ)féfh"a/%ftgrza a
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8. The abolve named enmy submits this statemey r the purpose of changmg its registered office or regig:tered agent, & tfe{'n in the State of Florida. | am familiar with, and accept
the obligaticns of re ent
e | ' 3/ D
SIGNATURE tf/ _5

CR2E034 (10/02)

l Signature, typed or pnnted lame of regnslereu agent and titls if applicable. { (NOTE: Registerad Agent signatura required when reinstating) DATE
* FILE NOWI! FE/E IS $150.00 . o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -~
Make Che!ck Payable to Florida Department of State TrustFund Contrioution. - Added to Fees
10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD 3 Delste TITLE Cl/?a, —Man D (rCCfe. (AThenge [ Addition
e LOKKEN, ODDVIN D~ N Loktsn onhvin
sineeT sooness | 11334 EDENDERRY DR STREETA0ORESS | 713 53/ Eben perriy D
CITY-3T-2P I FAIRFAX VA 22030 - CITY-§1-21P REAX VA V03O
TITLE l SOT ":5: O Delete TILE C i [ Change [ Addition
NAME ' OBERST, JOHN R NAME .
street aooress | 11334 EDENDERRY DR STREET ADDRESS
CITY-ST-2IP | FAIRFAX VA 22030 CITY-8T-21P
TILE D O pelete TITLE \/ICC CHAr Fhao 7 /)fng(ﬁr E]ﬁange (] Addition
ne  —| | CARIDI, MICHAEL —~—— | - .. e e 7Dy /chm /S
sTREET aDoESS | 11334 EDENDERRY DR STREET ADDRESS G[% Va4 g{fm d P ‘
CITY-ST-2P | FAIRFAX VA 22030 CITY-$7- 2P 12 M [ {/ VIO 3O
TITLE ’ 7 Delete TLE = O Dircoter O Change  [#Fdition
NAME X NAME
STREET ADDRESS ' STREET ADDRESS f’é’?a %D L ’,ﬁ)fi’ ﬂ
CITY-5T-2IP I CITY-S7-ZiP g FC 3¢ Qg
TMLE ! O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-ST-2IP
TmE | C Delete TITLE D) Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 '='i- CITY-$T-2P

12. | hereby certify thAt the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&r like empowered.

of the corporation ar the rece tea empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, ar on an attachry A , with,a
| " _~ IhbeersaED 3 V/OB 7y 7 ?’Vééﬁ?
SIGNATURE: =] [§ IS4
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A

SIGNAYURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phong #
b




