[

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024533 A gc%g{azrgzogfségz?tg .

TOP SECURITY SYSTEMS, INC. (04-20-2002 90202 003 ***150.00
Principal Place of Business Mailing Address
5373 S.W. 131 TERRACE 5373 S.W. 131 TERRACE UUUIUl1yY
MIAMI FL 33027 MIAM! FL 33027
eI e T St - U -

AR R

2, Principal Place of Business 3. Mailing Address
. D.O. Praz8sab
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 Ug 08 05 Applied For
}t{ ra M q r s F:L 2 Not Applicable
Zi it i gt
® Country Z% 3021 %’”‘% A 5. Certficale of Status Desied (] ,;sga';?qf}ffét'c’"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULOAGA’ HENRY Street Address (P.O. Box Number is Not Acceptable)

5373 SW. 131 TERRACE

MIAMI FL 33027
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

. Signature, typed or printed name of registered agent and tils it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

-9.This corporation is eligible to satisfy its Intangible | . FILE NOW!! FEE IS _$150.00 i 1. Eloction Campaign Financing $5.00

~ Taxfiling requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 " Trust Fund Gontribution O Added m“‘;?é:e

+  {See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE {JChange [ Acdition
NAME ZULOAGA, HENRY NAME

sTReer aoDREss | 5373 SW 131 TERRACE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY- 5T-21P ;

e : [ Delete Time LIFe c;;;o }'oa O chenge (I Addition
HAME ‘ : NAME N Z g 4

STREFT ADDRESS, | - . ... SREETADORESS | €373 S & (3] 7/ Errace

omv-srzp | : CITY-5T-217 Miremr, FC 35027

e [ Delzte Tme D ire ctor D Ol Ghange  [RAddition
NAME NAME Za Fqe TJo of 2922

STREET ADDRESS ) . STREET ADDRESS | (¥ 2 7] / neag S‘/‘l <

CTY-S7-2P CITY-5T-2IP doONnU f Sroveg, L 338/33

TILE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE 1 Delete TME [ change T Addition
NAME NAME “

STAEET ADDRESS STREET ADDAESS ) . ) ) oo
CITY-ST-2IP . - T - - T CITY-$T22IP - e =T TR T Ede e el ‘
(MILE . [ peleste TITLE [} Change [ Addition

NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-7IP

Mg does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reg to eXwcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A/ other life empowered.

, -
ot T Y Z
W AN U A SRR ) 7
RFD NAME OF SIGNING OFFICER OR DIRECTOR ] / Date / Daytime Phone #

[

13. | hereby certify that the information supplied wj
- indicated on this report or supplemental (4
of the corporation or the receiver or r

changed, or on an attachment wi //f'
SIGNATURE: "

QUCRG LD

AY

IR

AmARAA L (AR

e AT




