—

z FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1~ Endly oo Secretary of State .
APS SECURITY SYSTEMS INC. 05-21-2002 91120 047 ***150.00
Principal Place of Business Mailing Address
8252 NW 70TH STREET 8252 NW 70TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Busingss 3. Mailing Address ||II“II‘ “I ||||| m" ||H| ||||| "‘” ||“| l“lll"“ ||“I |“|”|u ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Clty & State 4. FEI Number 85’0318998— Applied For
65- 1027135, Not Applicable
i i i Count iti
Zip Country i ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
-3 ~ i im0 e BN - e ST 5 e e ez o ANAME - e - S - B o B - -
DEL PINO' DIEGO Street Address (P.O. Box Number is Not Acceptable)
8252 NW 70 ST
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd ot printed name of registared agent and title if applicable. {NQTE: Registered Agant signature raquired when reinstating) DATE
9, ;hisfﬁ.orporalign is eligib\zz tcl> satistfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financing $5.00 May Be
axt m,g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD (] Delete TITLE O change [ Addition | S
NAME DEL PINO, DIEGO R HAME a
sTReeT Anoncss | 8252 NW 70TH STREET STREET ADDRESS §
orv-st-2¢ | MIAMI FL 33166 CITY-5T-21P o
o
THLE DV O Delete TITLE [ change [ Addition | ©
NAME DEL PINO SR, DIEGO NAME
strecT anoncss | 9925 SW 221 TERRACE STREET ADDRESS
OITY-ST-21P MIAMI FL 33150 CITY-ST-ZIP
TITLE ov O Delete TLE ' O change [ Agddition
Tave | DEL PINO; ERIC T T R e =t e T T T =T S = S
sreer AoDRESS | 770 BRICKELL KEY, #508 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S7-2IP
NLE [ Celete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change; [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
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. | further certify that the information
indicated on this report or supplemental report is tr rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee emp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other (ke fmpowered.
' ST L R N N e .
SIGNATURE: NTLAY 2EQUIRED 502 /0 2. 30rNG-E> P2
W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #
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A achment
4 quoooom(f,@

PARTMENT {"‘l}glrigav tD g azétmentsgf Réi;f;anﬁe‘
3 ast Madison Street
FREVENUE . . Tallahassee, Flonda 32399"0233
lim Zingale L 1 800 482-8293 |

Executive Director -
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You were recentiy ass1 ned the Federal Employer Idf

'“shown above. DU et
e e T ‘a ai 4

o i”\:\ ’{25' [‘? /: : A._wb;:e i
gr atyleast on KAL) kgsﬂ 3

,* You have a 501 (c)(3)4IRS exemptzon thh fgur'-l L
twenty. (20). weeks in ‘a. calendar. year»ﬂ w(ghurches.‘ag‘d hurch{;owneda‘
‘orgamzatmns are exempt)‘ !iﬁa‘\,, % '?'9\ uff“*ixﬁ \5 R .

3 wﬂ

* You .are’ an agrxculturaluemployenuw1th, 8107 OOOﬁquart
t'we”ﬁty (20)“"weeks"“1n“tﬁ‘c—i‘§'}year,,ﬁw:.th f1\3’”"‘§"(5)soﬂ;m "
*. You: pald $1000 1n'a quarter fo

call our Employer Informatxon Center ét the;telaphone ndﬁﬁé?%also?i
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