2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Name Apr 18, 2000 8:00 am
REMINGTON SECURITY CAMERA, INC. ecretary of State
04-18-2000 90183 026 ***150.00
Principal Place of Business Mailing Address
8073 NORTHWEST 167TH ST.. C5 6073 NORTHWEST 167TH ST.. C-5
MIAMI FL 33015 MIAMI FL 330154314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650784713 Vot Anplicabie
Zp Country Zip Country 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ SR - = ez o t=Name T = I e —— T
LEGAL INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable}
1280 WESTON ROAD, STE. 300
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogisterad Agent signature required when rainstakng) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 *Electi iam Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ErsgttIISEn((:ja(gn:n?rigbnuli::ncmg O fciE%QO"gaeLEe
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MDSS, DAV]D NAME
STREET ADDRESS | 9700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CITy-ST-21P MIAMI BEACH FL 33140 CITY-§7-2IP
TILE ST O Dejete TITLE O Change [ Addition
RAME MONTELONGO, SYLVIA NAME
STREET ADDRESS 2700 SUNSE" DR SUNSET ISLAND #2 STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 33140 CITY-ST-2IP ‘
TME v ' [ Delete TMLE ) ) Ghange 7 Addition
--NAME ‘CONNOHS, ROBERT M. - - = ce - - =l NAME - L ety et L e Tl e
STREET ADDRESS 4700 PlERCE STHEE‘[ STREET ADDRESS
CITY-S7-71P HOLLYWOOD FL 33021 ’ CITY-ST-2IP
TILE O pelete TITLE (J Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TME [ change [ Addition
NAME " NAME
STREET AGDRESS STREEY ADCRESS
CITY-ST-2IP CIvY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i her lik . ;
changed, or on an attachment with an address, with all cther like empowered & -
S e T IR Sl d - R
SIGNATURE. %4 C P _,.&"‘.(M\/” At /441_(‘_ A 2 2o j/ﬁmu
SIGNANURE AND TYPED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date Daylime Phore #

W) Lo L o P AN FP

— T t:fc:—/f_-f o [ st g L= =

CR2E034 (9/99)



