L e I

2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P990000

1. Entity Name

SECURITY & FIRE SYSTEMS, INC.

17630

Principal Plage of Business

12283 SQUTHWEST 129TH GQURT
MIAKI FL 33186

Mailing Address

12263 SQUTHWEST 129TH COURT

MIAM! FL 331866435

b4i09O

2. Principal Place of Business

3. Mailing Address

W

N

TN

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90017 001 ***150.00

KRY

JIRTER

Suite, Apt. #, etc. Suita, Apt. #, etc. ~— DO NOT WRITE (N THIS SPACE
J32/4. 8-ed P25 S/ | (3865 e /2857
City & State _ City & State 4. FE| Number Appiied For
SfP s Rrel AL S s - L LS - o5 s5s5e s/ Not Applicable
— iy S 30 z ———— I T S i
P county i “y - 5. Certificate of Status Desired™ ~ (] %'TS’W* -
2 5/ gé g : / gé [/ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“tog s s . 2,0 pod
. / J - .
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Mumber is Not Accentable) -
343 ALMERIA AVENUE I 327 . & .e1/ 2§ S
CORAL GABLES FL 33134
City - Zip Coc
ST AT A7 FL |23V #¢
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if gpplicdbla {NCTE: Registered Agent signature required when rainstating) DATE
B
9. This corporation is eligible to satisfy its Intangible . FILE NOW!N! FEE IS $150.00 10. Election & an Financi
After MAY 1, 2000 Fee will be 5550:00 0. Elaction Campaign Financing $5_00 May Be

Tax filing requirerment and elects to do sa.
{See criterfa on back)

a

Make Check Payable to Department of State

Trust Fund Contripution.

Added 1o Fees

1. QFFICERS AND O

IRECTORS

Yz

—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD
MILIAN, GEORGE A

TILE
NAME
STREET ADGRESS

SITY-5T-ZP MIAM! FL 33186

O Delete

12283 SOUTHWEST 120TH COURT

-
THILE
RAME
STREET ADDRESS
CITY-ST-2IP

S5 E

17, S1on) FETREE D
12076 . Soed /28 5
W NPt L

ﬁ’ Change

T35 é

[T addition

Pty

ks viD
- MILIAN, MARCIA M

MIAMI FL 33186

melele

12283 SOUTHWEST 129TH COURT

TME

NAME

STREET ADDRESS
l CITY-ST-217

] Change

[ addition

AAT AR

[ Delete

TTLE

HAME

STREET ADURESS
GITY-ST-2IP

[[] Change

(7 Addition

nnnnnnn

3 peigte

TILE

NAME

STREET ADDRESS
GITY-§T-2P

7 Change

[ Addition

3 Defete

TiTLE

NAME

STREET ADDRESS
G -57- 2P

] Change

) Addifion

eT_7in
G- dat

TITLE

NAME
STREET ADDRESS
CITY-§T-71¢

[ Change

[T Addition
4

—————

) hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report ar supplermental repart is true and acousate and that my signature shall bave the same legal effect as if made under gath; that | am an officer or direstor
of the corporation ar the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all gther like empowered.

SEQULRED

changed, or on an attachment with

=ETURE:

-

s) FH 254

HATURE ANDTYRED OR PRINTED HAME OF SKIRING OFFICER OR DIRECTOR

o /ot (52
7R

Daytrme Phone

\}\




