2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073668

1. Entity Name

APS SECURITY SYSTEMS INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90330 018 ***150.00

[PRPTY v

Principal Place of Business Mailing Address
8252 NW 70TH STREET 8252 NW 70TH STREET
MiAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, st Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 65.0318998 App.iea For
Not Apphicane
Zi Countr z Count it
" oy © ouniry 8. Certificate of Staius Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RODRIGUEZ, ISAAC
1241 FALCON AVE

MIAMI SPRINGS FL 33166 e o —
Fal DX Aoy S =
Cify M : ,-'/}?L'[; ; Zin COdC:S" :‘ff & o

Dt e R bt 2w

Street Address [P

0. Box Number is No: Acceptabie)

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.

e NG = Prspeny

S b=t s

Sigralse tyoed o printed ~ams of reg stersd agar: ard t'e f spalicaile

(NOTE: Registeran Agert sigrature reql.red when re:statingy TIATE

9. This corporation is eligible 1o satisty its intangible FIiLE 80w

FEE 1S 5150.00

; . N )

Tax fmng rgqu'\rement and elects to do so ‘ px'ftef ‘.‘J?A‘{ 1, 2001 Fee will ba $550.00 10 iiz:‘(;Erifggriﬁguzgjmmg 1 Ecij‘eelt?ohgisge

(See criteria on back) J Wizke Check Payabie 1o Departmant of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD 7 Oelete TITLE O cange D) agditn | 8
HAME DEL PINO, DIEGO R NAME 2
steiEr anoress | 8252 NW 70TH STREET STREST ARDRESS g
CITY-5T-2P MIAMI FL 33166 CiTY-§0-21P &
TITLE DV [ Defete TTLE SdTaance 17 addivon %
NAME DEL PINO SR, DIEGO NAME
sTreer soress | 771 SW 11TH STREET STHICTAOORESS | GG 275 Ser AA1 JUFip
CITY-ST-1IP MIAMI FL 33144 CiTY-§7-719 MiAriy Q4 5 G450
TITLE by O Deiete TTLE [ Crange ] Addition
HAME DEL PINO, ERIC NAME
steeeT aooress | 770 BRICKELL KEY, #508 STREET ADCRESS
GiTY-ST-2IP MIAMI FL 33131 CHTY - 5T- 21
TITLE [ Deiete e ] Charge [ Adaition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-3T- 7P
TITLE [ Delete THLE [ Change ] Ade™ion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 1P CITY-ST-7F
TITLE [ Delete TITLE [ Charge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-3T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flor'da 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 f made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1% or Block 12if !

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

L W—

l L o T Pz sepe

Oyl PGl PR G628 D

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dan Daytire Phone &




