2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080800

1. Entity Name

B S A ALARMS, INC.

I U ——

Principal Place of Business

13470 SW 82ND LN
APT 322

Mailing Address

15470 SW 82ND LN
APT 322
MIAMI FL 33193-1251

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90302 035 ***150.00

3. Mailing Address
\blo SwW TIAJE

Suite, Apt. #, etc.

QT

DO NOT WRITE IN THIS SPACE

NI

2. Principal Place of Business
120 sw 1

Suite, Apt. #, etc.

i

ST fAJE

City & Stal-é B City & State 4. FEI Number Applied Far
Pé l"\".)QaOLC( O cneEs . c(_ SH‘.:_(\-OL-( Q;‘ neS ' C‘L 650781717 Not Applicable
?Z;ph o 2. '5 COSWCD ~~ -gj Vo Y IS 8unstryA 5. Certificate of Status Desired Od ?eae.l-:{’esq lﬁggjﬁo"al

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

ALONSO, SANTIAGO " Low So SanitheD
¥ I Il P.O. i A bl

15470 SW 82ND LN Py e £, B AR

APT 322

MIAMI FL 33193

FL

Petbaows Pines P03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prnted name of ragistered agent and title if applicable (NOTE: Ragstered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. ~ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE P [ pelete I TmE P - Achange [ Addition &
e ALONSO, SANTIAGO N Alorso Do ¥=bn o 2
sTREETADDRESS | 15470 SW 82ND LN., #322 sweeTaopRess |2 . - - ~AROLS W - 225 3
omv-sT-7P | MIAMI FL 33193 arv-srzr [Perboolls P;’\«"S \ FL Do o
TITLE [ etete TITLE O change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE 7 Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelete THLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 3 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or trustee empowered 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 attachment with an addse T I eiber like empowered.

SIGNATURE: ___5/5

Date Daytima Phone #




