£

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073668

1. Entity Name

APS SECURITY SYSTEMS INC.

Principal Place of Business

6232 NW 70TH STREET
MiAMI FL 33166

Mailing Addrass

8252 NW TH STREET
MIAMI FL 33166-2778

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

5t

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-26-2000 90087 020 ***150.00

i DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE| Numbar Applled For
e5- 03) 5998 Not Applicablo
Zip Country zip Country 5. Certificale bf Stans Desied ~ [J 98+7 Additional
] Fea Raquired
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Segistered Agent
. Name i
y . - !
e RQDBI.G':‘!E"J.SAAC::E-?‘-;-"—A=L'='.‘_.‘ X PRI S e

1241 FALCON AVE
MIAMI SPRINGS FL 33166

‘Stroet Address (P.O=Box Numbe{-is Not-Agceplable) de . Fuen e o S e a e

!

City

Zip Code

.| FL

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.

SlGNATUlE%_”-b)ﬂ%

. typad of printed name of regisiorsd soent and tlle if appiicable.

(NGTE: Reagislersd Apent signatur® required whan renstating} |

43542000

9. This corporation is efigible o satisfy its Intangible
Tax tiling requirement and elects 10 do so.

FILE NOW!1} FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(Seea critaria on back}

Make Chack Payable to Department of State

10. Elaé:tion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14, ; OFFICERS AND DIREGTORS 12 )
Tie PD O Delete e | Ocnarge [ Addion | =
NAME DEL PINO, DIEGO R NME ! =
STREET ADDRESS | 8252 NW 70TH STREET STREET ADDRESS ! -
oy -si-7e MIAMI FL 33186 cITY-st- 2P } ,

r
e Pwo ¢qo S . O elete T %\/ Ol chage O Addition |
NAME el ) Dreg NAME | Pivo, ptreg.o s,
swezraoness | 9 4 21 Seo U ST STREETADOAESS | G 77} Sews Bl ST
CITY-57-2IP HUAM ¥ 3314y CIFY-S7-2P Miat Fo 33IvYy .
e 1 velste e PV L O change [ Addiion
NAME NAME ) " D
STREET ADDRESS STREET ADDRESS 6——? -}'g' g&«gtﬁgey H 5og
CuR 8 e DY ILUAACARI § o (¥ .Y A o Vg 35’ pIyT s S e e 2T
TITLE [ petete e i O charge [ Addition
NAME NAME ;
STREET ADDRESS SIREET ADDRESS ?
ciry-§1-2p CITY-5T-2IP [
TME [ Delzte TITLE i Clchange ] Addition
NAME HAME ?
STREET ADORESS STREET ADDRESS !
CTY-ST-2P ev-ST-20 |
TITLE [ petere HILE 1 Oonange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS |
CITY-5T-21P CiTY-57-2P !

13. 1 heraby certi )
indicated on.this report or supplemeantal report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; thal | am an officer or director

of the corporation or the receiver oF trustes empowered 10 eéxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

|

Y-25-2000 05 5%1-BIED
e :

Duytirne Phone #

|
|



