| 2090 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # YRR 000KV

1. Entity Name Avm %MM {u U/C&:S’ I/‘/c,

Principal Place of Business ling Address

1935 (0. hatete S7. Keak
Aiart  Fo. B373S

2. Principal Place.of Busirgs 9 3. Mailing Address
1532 W Free 5| Gr25" s 94 Ave

Suite, ?#. etc. Suite, A, #, etc. DO NOT WRITE IN THIS SPACE

P~ -
City & Gate ne Cily & State : 4, FE) Number Applied For
MW’, (L aadd FL G5 0?f¢?é 9/ Not Applicable

Zip Couir Zip - ” Copirgry . . . itional

a 3 /35 W_S . 4 33/65 y& 4 5. Certificate of Status Desired 3 gese zg]‘ﬁ?:éuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

147460 0 éD 4/24!&2 Sireet Address (P.O. Box Number is W‘

dfas Sw. 9¢ Ae =

A‘/"?"“”, Ft. 3368 Ciy - FL | 27 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 U/ﬂ

Signature, typed or printed name of registared agent and Litle f appl;cﬂ)t

{NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation 1s eligible to satisty its Intangible __ 10. Elagiion Campaign-Financing $5 00 May Be
. - 3 y

Tax filing requirement and efects to do s0. |B/ Trust Fund Gontribution. . Added 10 Fees
(See criteria on back) )
", — CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML TRECIDENT T Detete TME ' [ Change [ Addition
we (oo 0. GowzAzEZ QOON0S4E2E0A— 5
SRETAORSS (G B S (o). FLAT L EL -r aw STREET ADDRESS 17 I5/00--01012~-018
oTY-ST-ZP k./, And Fr. 23135 cITY-ST-2IP g1 50, 00 150, D0
e r O Dalete TMLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P ﬂ q
e 1 Delete TinLE ~ et [JcCrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZIP
TITLE 1 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-5T-21P
TME . [ Detete TITLE [1crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-20P CITY-ST-IP .
TITLE / [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-11P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if

changed, or on an attachment wi addr’s ith all other like empowered.
SIGNATURE: /c;/ﬂo/oo (Jos) ¢4Y-9¢20

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

CR2E034 {9/99)



(-

W

AUTO ALARM SERVICES, INC.
1935 W. FLAGLER ST. REAR
MIAMI, FLORIDA 33135
(305) 644-9620

October 20, 2000

To Whom It May Concern:

RE: AUTO ALARM SERVICES, INC.
UBR REPORT

Please find enclosed my 2000 UBR form together with a check of $150.00Dollars. The
reason why this was paid late is because the report was never received until now. Your
office has notice of returned mail as an agent notified me. Please take the above
explanation into consideration when making a decision.

If I can be of further assistance, do not hesitate to contact me at the above.

Sincerely Y7urs,

~Gonzalez, M.D.



