FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sglgclri;[ 31?39?) ?S?gtﬂm

DOCUMENT # P99000056549 09-15-2003 90158 009 ***570.00

1. Entity Name
AMERICAN TECHNOLOGY TELEPHONE & ALARM SERVICE IIN:
C.
Principal Place of Business Mailing Address
15000 NE 10 COURT 15000 NE 10 COURT
MIAMI FL 33161 MIAM FL 33161
Suite, Apt. # etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
. 65'0932271 Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wee [ waibed Ralle ‘

Street Address (P.O. Box Number is Not Acceptable)
15000 NE 10 COURT

MIAMI FL 33161 15000 NE LD”Q’ Ct
- ' City M. O{/lﬂ/) ‘- - FL Zip Codmzé’

8. The above named entity sufymits this statement fg purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of register
I 7'/ ?,-03

name of registered agent and title if eppiicable {NOTE: Registered Agent signature required whan reinstating) I EaE

- SIGNATURE

'Signatura, typad or prin

. FILE NOW!!! FEE IS $550.00 ‘ N .

After September 10,2003 Fee will be $750.00 ¥ Blecton Campaign Francing. - $5.00 way Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND QIRECTORS IN 11
TMLE P X0 Deete TILE [ Change [ Addition
NAME HILL, STACEY NAME '
steer anoress | 1750 NW 194TH STREET STREET ADRESS
CITY-ST-21P MIAMI FL 33056 CITY-ST-71P
TITLE P ' [ Delete TME [ Grange [ Addition |
NAME N Rol | NAME
STREET ADDRESS Wi \M €+ STREET ADDRESS
CTY-5T-2IP " 2000 '0 6 Y C/ CITY-5T-2IP

MiCamal, | & 2 s (

TITLE A Ooeee . gome_. | | B . . . [Ochenge [T Addition
e | T T N AT — - - )
STREET ADCRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
THLE {7 Detete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oslete TILE O] Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 carporation or the receiver or trusteg empowerst to execute this repert as pegired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered

SIGNATURE: J0_< SYUCRE LA ZHE: %%&W/gﬂ@ a5 2307

SIGNATURE AND TYP#H PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Det Daytime Phone #

AV 8214600

CR2E034 {4/03)



