- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 2002 8:00
DOCUMENT #  P98000006168 Fglécﬂ’tary of Statg "

1. Entity Name

SECURITY ASSOCIATES GROUP-NORTH AMERICA, INC. 02-21-2002 90086 010 ***158.75

Principal Place of Business Mailing Address

' o _ o “EET. SUITE 876
~1150 NW 72 Ave. Suite 740

Miami, Florida 33126

A R MR

o =Miami‘ - Florida—33T16

Sy_iﬂt&épt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0808970 . Not Applicable

Zi Countr Zi Count i

P untry P uniry 5. Certificate of Status Desired IZ( $8.75 Additional

Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
Jose A, Lopez Street Address (P.O. Bax Number is Not Acceptable)

1150 NW 72 Ave. Suite 740 _ i - —

City FL Zip Code

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

SIGNATURE
Signature, typad or primed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May 8e
Tax fiing requirement and slecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aited to Foss
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD O Delete TITLE . [0 Change [ Addition
NAME LOPEZ. JOSE A NAME
STREET ADDRESS | 19 50 NW 72n d AV eBTG STREET ADDRESS
CITY-ST-2IP . Ste. 740 LTY-ST-2IP
TITLE MU [ Celete TMLE [ Change [ Addition
NAME JOSE A LOPEZ/SECURITY ASSOCIATES GROUP NV NAME
staeeT a0DRess | 7 ABRAHAM DE VEERSTRAAT, P.O. BOX 840 STREET ADDRESS
CITY-ST-2IP CURACAQ, NETHERLANDS ANTILLE CITY-ST-2IP
TITLE O pelete TITLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-7iP ) n
TTLE [ Delete TITLE D A u D [ change 3 Adgition
NAME NAME & é—" E:jl__/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelee TITLE [ change  [] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

g-does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and acCtrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B.gxecute Ng report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g empomered.

dress. with all othe
AT e QL/OJ/OOL Cd@s) GP/-0F .2

SIGNATURE AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

13. ! hereby certify that the information supplied wit
indicated on this repori or sppgiemental report is trire
of the corporation or the recliyalgr frustee empowered

changed, or on an attachpfient

SIGNATURE:

CR2FCA4 (C°1)



