FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90451 014 ***]158.75

DOCUMENT # P98000010626

1. Entity Name

DELTA ALARM PRODUCTS, INC.

Mailing Address
P.O. BOX 116¢
MIAMI FL 33144

Principal Place of Business
8350 W FLAGLER STREET
SUITE 204

MIAMI FL 33144

RN EA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650829380 Not Applicable
Zip Country Zip Country . i 5375 Additional
5. Certificate of Status Desired X Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i tememla, L Tme t omen . — o — . - —— - .

QUINTERO, JOSE
8390 W. FLAGLER STREET
SUITE 204

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33144 oy 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaigh Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

esypowered.

) Hw IRED

H-le 03

b 'N'KME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

g anthaccurale ang that my mgnature shall have the same Iegal effecl as if made under oath; that | am an officer or director
: ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B’D\Y_" r;l 2;3 - Zcm

§

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TILE P . O peete TILE (O change (] Addition
NAME QUINTERO, JOSE NAME
STREET ADDREsS | 4022 SW 154 CT. STREET ADDRESS
GITY-8T-2IP MIAMI FL 33185 CITY-3T-ZiP
TITLE VP O oelste TITLE [CChange [ Addition
NAME TORRES, JOSE NAME
STREET ADORESS | 8824 SW 130 CT. STREET ADDRESS
CITY-S7-2P MIAMI FL 33186 CITY-5T-2IP
_TTLE S = [ palete TITLE [ Change [ Addition |
NAME QUINTERO, ANGELA HAME
STREET ADDRESS | 1410 SW 13 AVE. STREET ADDRESS
GITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TLE T [ Delete TME T x’Change [ Addition
NAME QUINTEROC, MARIA NAME MARTA (RuwnTE R U
STREET ADDRESS | 4022 SW 154 CT.. STREETADDRESS | (J02 2 S~ S Ll C4
omv-stzp | MIAME FL 33185 CITY-SF-2IP pAiama, €L 321 SG
TITLE [ celete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIW sr-zp



