DOCUMENT # $88463 -t

1. Entity Name

LEVCON/ALARMPRO, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Mailing Address 01-16-2001 90003 021 ***150.00

2580 NE 208TH TERRACE
MIAMI FL 331801318

Principal Place of Business

2560 NE 208TH TERRAGE
MIAMI FL 331801316

2. Principal Place of Businass

R RSB ETENR DRI

BB L3093

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity /‘Cﬁ 4, FEI Number Applied For
—
)MZ 65-0292321 Not Applicable
7 1 Zl " Count i
° Country e /2 )-:- . 0 (/ / 3 ountry 5. Cerlificate of Status Desited O ?g';esqlﬂfgé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” B : oo oo T = | Name - o -
LEVENSON' LEE D. Strest Address (P.O. Box Number is Not Acceptable)
2560 NE 208TH TERRACE
MIAMI FL 33180-1316
' City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of reqistered agent and Lila f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8

Tax filing requirement and elects to de so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.060
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [ Change  [[] Addition
NAME LEVENSON, LEE D. NAME

STREET ADDRESS 2560 NE 208TH TERRACE STREET ADDRESS

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

TITLE VD - 1 Delete TITLE [ Change  [[] Addition
NAME CONNORS, HAROLD J. NAKE

STREETADDRESS | 9478 NE 63RD COURT STREET ADDRESS

CITY-ST-2P LAUDERDALE EL CITY-ST-2IP

NLE sh - T Delste TITLE - [ Change [ Addition
NAME LISCIO, GARY D. NANE

STREETADDRESS | gag awf 81ST WAY STREET ADDRESS

Ty -S7- 10 PLANTATION FL 33324 CiTY-81- 2P

TTLE ] Delete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE - [J Change ] Acdition
NAME HAME -

STREET ADDRESS STREET ADDRESS :

CITY-$T-2IP CITY-ST-2IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 corporation or the recepeer or trustee empoeered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta ? th all ather like empowered.
SIGNATURE: LE2 0. (BN ;’/7/&/ LGH 020
Date Raytime Phone #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7~

CR2E034 {10/00)



