2003 FOR PROFIT CORPORATION
URIEQORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURITY ASSOCIATES GROUP-NORTH AMERICA, INC.

P98000006168

Principal Place of Business
1150 NW 72 AVE STE 740
MIAMI FL 33126

Mailing Address
1150 NW 72 AVE STE 740
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number 65'0303970 Applied For
- Not Applicable
Zi Col Zi Countr - . iti
P untry ® b 5. Cortficate of Status Desied ~ [] 98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, JOSE A
1150 NW 72 AVE STE 740
MIAMI FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agant and titla it applicable. (NOTE: Registered Agent signature reguired whan rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TIMLE [ Change [ Addition ‘_"c;z
NAME LOPEZ, JOSE A NAME SO0022381 5219 T
sTREET ADDRESS | 1150 NW 72 AVE STE 740 STREET ADDRESS 16715403~ 1534?—-[]18 *¥*758. 75 §
ore-s-ze | MIAMI FL 33126 oImY-ST-2P o
TITLE MD " [ Dslete TITLE {7 Change (] Addition S
NAME JOSE A LOPEZ/SECURITY ASSOCIATES GROUP N.V NAME

stReer AboRess | 7 ABRAHAM DE VEERSTRAAT, P.0. BOX 840 STREET ADDRESS

CITY-5T-21P CURACAQ, NETHERLANDS ANTILLE CiTY-ST-ZP

TITLE [ petete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-219 - e RO ST AR T -
TITLE O pelete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-29 CITY-ST-2PP

HILE O Deiete TILE [ Change  [] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8§1-21F CITY-ST-2IP

or the exemption stated in Sectlon 119.07(3)), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\'& b&o‘}; 2o S-SR\ O\

12. | hereby certify that the information supplied with this filing does nol
indicated on this report or supplemental report is true and accurat
of the corporation.Qrihe receiver or trusiee empowere
changed,.sr&n an aHat s

SIGNATUAE 4NBYYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #



