FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90394 050 ***150.00

DOCUMENT #  P99000073668

1. Entity Name

APS SECURITY SYSTEMS INC.

Mailing Address
8252 NW 70TH STREET
MIAMI FL 33186

Principal Place of Business
8252 NW 70TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

R AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1027136 Not Applicable
Zi Count Zi Count it
,‘p . o‘un ‘ry P ountty 5. Certificate of Status Desired O $8'75 Addltlonal
- - s - - - — - |- - — « -— ¢ = ——=— ——Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL PINO, DIEGO
8252 NW 70 ST
MIAMI SPRINGS FL 33166

Street Address {P.O. Box Number is Not AGcaptable)

City

FL

Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applic able.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS | IERE

TITLE PD [ pelete TITLE O Change [ Addition

NAME DEL PINO, DIEGO R NAME

STREET ADDRESS | 8252 NW 70TH STREET STREET ADORESS

omy-st-2P | MIAMI FL 33168 CRY-$1-2/

TILE DV b [ Detete TLE [ Change (] Addition

NAME DEL PINO SR, DIEGO NAME

STREET ADDRESS | 9925 SW 221 TERRACE STREET ADDRESS .
_om-sTP. | pIAMIFL 33190 o o CITY-51-2IP

TITLE DV 3 Delets TITLE O Crange [ Addition |

NAME DEL PINO, ERIC NAVE

STREETADRESS (770 BRICKELL KEY, #508 STREET ADDRESS

orY-sT-2P [ MIAMI FL 33131 CITY-5T-2IP

TmE [ oelete TITLE [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 petete TITLE [l Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fili lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true add accurate an at my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute s refort as required by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an att, ith an address, with all other like eghpowgred.
4.28.05  205.9A1- 0000

D el
e u U M e L

AV 9pege0

! CR2E034 (10/02)

SIGNATURE:
Date Daylirme Phona #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

|




