2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017630

1. Entity Name

S

ECURITY & FIRE SYSTEMS, INC.

Secretary of State

03-27-2001 90032 041 ***150.00

Principal Place of Business
13016 SwW 128 ST

MIAM

Mailing Address

13016 Sw 128 ST

| FL 33166 MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

TR MRENEE

Suite, Apt. #, elc.

Suite, Apl. #, atc.

DO NOT WRITE iN THIS SPACE

TaxXfiling requirement and elects to do so.

(

a

See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 65.0899951 Applied For
Not Applicable
Zi i Count it
© Country Zip ountry 8. Cenificate of Status Desired [l gg;ggqlﬁfgg'onal
J 6. Name and Addréss of Current Registeréd Agent ™ ——— {-- - - ==ie7 _Nameand Address of New Reglstered Agant___ = -
Name j
MIUAN’ GEORGE P Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Nu ri
13016 SW 128 ST P
MIAMI FL 33186
City Zip Code
y FL
8. The above named Submits this statement for the purpose of changing its registered oﬁisztered agenl, or both, in the State of Forida,
7 %’/’WW
SIGNATURE . M/ ==
/ﬁgnalura. typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signalure rew.‘uired when reinstating) CATE
. o A . "
9. Th;‘gpéporanon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ﬂ{]hange [1 Addition
NAME MILIAN, GEORGE A NAVE ﬁi%w ELIREE . 5D

sTaeer aoohess | 12283 SOUTHWEST 129TH COURT ST ovRss | 432, . Seeel ST EFF

CITY-ST-2P MIAMI FL 33185 CITY-ST-21P A /ﬁ,‘7, e S s/ f é

T viD - 1 Detete TLE - hangz (] Addition
e MILIAN, MARCIA M we | 570 e sz A

STREET ADDRESS | 12283 SOUTHWEST 129TH COURT SRETADORESS | 7 72 /5. . etd 228 S

CITY-ST-7IP MIAMI FL 33186 CITY-$1-21P ST P, T e =8 ez

TITLE [ pelete TITLE TJ Ghange [ Addition
SHAMES TR —TeTTe e s L T e e e RS g - - T T s

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TMLE [ Detete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-87-2IP

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY - 5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?$3)(|) Florida Statutes. | further cerlify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e

fect as if made under path; that | am an officer or director

of the corporation or the receiver ogtrustee empowered to 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 wj an address, wnh all other like empowered.

Ay

LAPPL Sy S s

/ %& 25 f7/~9///

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7

/

Mar 27, 2001 8:00 am

CR2E034 (10/00)



