2001 UNIFORM BUSINESS REPOhT (UBR) FILED

DOCUMENT # P98000057349 . Feb 02, 2001 8:00 am
oA Yo Secretary of State

PUAN VIDEO SECURITY INC.
02-02-2001 90265 004 ***150.00
‘Principal Place of Business Mailing Address
7846 CORAL WAY SUITE 436 7846 CORAL WAY SUITE 436
SUITE 438 SUITE 436
MIAMI FL 33155 MIAMI FL 33155 9

OO EAR AR

DO NOT WRITE IN THIS SPACE

cipal Place of Business 3. Mailing Address

" 85GT CoRAL wAy

p Suite, Apt. #, etc. Suite, Apt. #, etc.
[}

Ml 5‘ 354 éﬁ——

WMFN

City & State Wity & State

4. FE! Number 65.0844434 Applied For

Not Applicable

MIAM I, RIDA

ntry 0 $8.75 additional

Fee Required

5. Cerlificate of Status Desired

BZiij ,SS‘ gﬂry E Zip

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

dady

Name

Ty T - L e —«-.—.-w:;v-m_':_"_.’ , - - .
%Agb;%%m SUITE 436 j m Street Address (P.O. Box Number is NGt Accestable) ™ - o
SUITE 436 7 )
MIAMI FL 33155

City FL Zip Code

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,

~

SIGNATURE . ..
I } ‘S‘Pnau_nra. ryPed or printed name of registered agent and title if applicable. (NOTE: Registetad Agert signature required when reinstating) DATE
. —— - . =T " T
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - T S e -
P o i - i omE s I 10. El Fi -00-
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Triz:lg:r%agfrilr?;utig]: neing 0 fi;%qohgggse
(See criteria on back) O Make Check Payable to Department of State ’

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS

TIMLE PST 3 Delete TME [0 change  [J Addition
NAME PLUAN, JOAQUIN NAME

sTheeT Aporess | 7846 CORAL WAY SUITE 436 STREET ADDRESS

CITY-ST-2iP MIAMI EL 33155 CITY-ST-ZIP

TTLE D [ Delete TLE ClChange (] Additicn
NAME PUUAN, JUAQUIN HAME

STREET ADDRESS | 7846 CORAL WAY SUITE 436 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33155 CITY-ST-2IP

TITLE 3 Delete TITLE [] Change (7 Addition
NAME - — ‘ NAME . P L - -
STREET ADDRESS STREET ADDRESS ’ o ’
CIFY-ST-ZIP CITY-ST-21P )

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ patate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

mie [ Delete TNLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al r ke empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

. CR2E034 (10/00)



