FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT # Pp98000010626

1. Entity Name

DELTA ALARM PRODUCTS, INC.

05-14-2002 90069 039 ***163.75

¥

‘DO NOT WRITE IN THIS SPACE.|

2 Princ:i at P!av-:é of Busvi.m;sé 3. Mai.li;lgr;;ddr.ess
8390 West Flagler ST | PO BOX 1166

Suite, Apt. ¥, etc.

Suite # 204

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

ity & State City & State 4. FEi Number Applied For
lami, FL Miami, 650829380 Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desired 1. $8.75 Additionat

Fea Required

33144

———1. Name and Address of Current Registersd Agent -

Name .
Jose Quinteroc

BV HIL O PIRG F St et

Suite # 204

FL | “83¥%4

City .
Miami,

8. The above name L for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida.

SIGNATURE e d\ 2 &
ur or Wm& figent and tie # apphcable. (NOTE; Regislered Agent synaiure raquired when reistating) DATE
: o - . January 1 -May 1 Fea is $150.00. .- ..
9. 1h15;0r;%::2{us eligible tc: satisfy its Intangible Aﬂzﬂay _‘I.!Fée '{8'$550.!}0 10. Election Campaign Financing 35.00 May Be’
g eATement and elects 10 do so. 0 " Amended UBRIs $61.25 - Trust Fund Contribution, Added to Fees
(See criteria on back} __Make Chack Payable to Departmdnt of Staté
11. OFFICERS AND DIRECTORS T |
TILE President JAME” e . g
NAME Jose Quintero NMME T =
STREET ADDRESS CT, . . 1 STREET AdoRESS: | - Ja
aveae  [3022 SW 154 CT, %i?gg, FL senseap, B IE
e Vice President ; -§
NAME Jose Torres Miami, FL Q
SRITANRESS 18824 SW 130 CT ’
CIFY-ST-2PP 0 r 33186
TALE Secretary
NAME Angela J. Quinteror::-.. .
| smimaoess |3 N Qg 13 Ren - - --Miami, PG
s (1470 SW 13 Ave 33145
e Treasurer ‘
NAME Marta Quintero Miami, FL
SIREETADDRESS 14022 SW 154 CT 33185
CITy-sT-zip
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE .
NAME » WA
STREET ADDRESS + STREET ABORE
CITY-ST-2P LCMY-ST:20

supplies with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
jental repo,js true ané’ accurate and that my signatwe shall have the same [egal effect as if made under cath; that ! ant an officer or director
el [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

Trecadedl. MR 08

IGNING OFFICER OR DIRECTOR Data

13. | hereby certify that the informatig
indicated on this report or supp
of the corporation or the rees
attachment with an addreg

SIGNATURE:

Daytsme Prone £




