2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050586 Apr 12,2000 8:00 am

1. Entity Name

SIGNAL TECHNOLOGY AND INSTALLATION CORPORATION ecretary of State

04-12-2000 90170 032 ***158.75

Principal Place of Business Mailing Address
920 N.W. 18T STREET 920 N.W. 18T STREET
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 33311-8902

[N

2. Principal Place of Business 3. Mailing Address H“Nm HI ||l| || I ‘lll |II ||
5910 SwW Y3rd s+ 5910 SwY3drd $4
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Avie ) F[_. b ANV I FL NOT APPLICABLE Nol Applicable
L Zip ) . auntry Zip . '”___‘ Country - i . cme e et -BB.T5 Additional
3 3 31 ‘_‘ T{rowfi\r d 556 ]q Br ow er 5. Certificate of Status Desired H geae Req\ﬁgdmo a
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, HOWELL 5 Rowt Rbrams
Y treet Add PO.B ber is Ngt A tat|
209 N. ATLANTIC BLVD,STE. 11D AN BRI Blvd
FT. LAUDERDALE FL 33304 ‘SUI‘)'C 15 D |
— “t4. Lavderdale FL | 33¥04

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(~C A-4-2000

SIGNAYURE
Signaturs, lyped or:pjled nama of regis\ew andyitie If appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %E;ﬁIgzn%agoa?;?guggl:ncmg 0 ﬁiﬁqohgzzfe
(See criteria on back) gu Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O Change [ Addition
NAME ABRAMS, HOWELL HAME
stReT aoomess | 209 N. ATLANTIC BLVD. STEHDP 15D STREET ADDRESS
GITY-§T-7IP FT. LAUDERDALE FL 33304 CITY-8T-2P
TLE VT : O Delete TILE T [ Change [ Addition
NAME KOTRADY, KEN HAME
sTREET ADDRESS | 11841 TARA DRIVE STREET ADDRESS
onv-st-zp | PLANTATION.FL 33325 —— GITY-ST-2IP —~— em— - — - I -
TME v O Delats TITLE [ Crange [ Addition
NAME SMITH, WILLIAM NAME
stReer anokess | G709 N, NEW RIVER CANAL RD., #206 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TITE O Delete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-TIP _
me [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

sithy this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=-- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Ty g

' A-A-2000 (954) 01-2434

ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that thg =
indicated on this reporhg )
of the corporation or the reoelle

changed, or on an attachmenj#

SIGNATURE:

CR2E(34 (9/93) .



