2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47223 FILED
1. Entity Name e
CENTENNIAL SECURITY SYSTEMS, INC. 00 APR 27 AH 9: 37
Principal Place of Business Malling Address SECRETARY EC,;: STATE
o p— st se0 TALLAHASSEE. FLTDA
. L 4wl s |on P B
= e S T AR LA MR TR AR
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRI;I’E IN THIS SPACE
i ale ity & Sta . umbar Applied For
chy &S cly &S 4 FELtiomb 65'0346813 Nerpplicable
ip Country Zp | Coumry 5. Certificate of Stetus Desived (& ,§8-;5 ‘5‘:‘;“““3'
8@ Requir
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agjent
Name .
HONOR/IO SUARE
PRATO, RICHARO § Streat Address (FO. Boﬁumber is Not Acceptable) Z
1206 N.W. 18D AVE
PEMBROKE PINES FL 33029 . E343 LAKE DRIVE * Loy
N A FL | *¥%7 44

this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

| e AL

sianarure X1 HONORIO SUAREZ PRESIDEMT =2 /5 Aoo
™ printed name of negisierad Ko and Ui i 20pkcabls. [NOTE: Registarsg Agent signaiure required when rensiating) DATE
9. This corpgeffion is aligim‘éxo satisfy its Intangible FILE NOW!!! FEE IS $150.00 i 1o Fi -
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Es:: ?Sn%a(r:noe‘a“g;:m:: nene m] ﬁg?nhg:yes&
{See criteria on back) L] Make Check Peyable to Department of State
7. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o ™me PD [Xchange [ Addition
NAME PRATO, RICHARD HAME | SUAREZ , MONMOR O 2 0
STREET ADORESS | 1206 NW 180 AVE SRETAOONESS | B 43 LAKE DRIivE T H#
crv-si-2¢ | PEMBROKE PINES FL 33029 cv-st-zp 1A i Fe 33/6&
e O3 petete TILE Ochange [ Agdition
NAME NANE
STAEET ADDRESS STREET ADDRZSS
CITY - S1-2P CITY-$T-2P
TILE e DOoeete - E : - CIchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-57-2P CITY-51- 2P
TME O Deleta TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-2P
TME * O pekta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . \;%
CaTY-ST-7P CITY-S1-2P
TmE : [ Detere TRE ‘ » LClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TIFY-ST-7IP / CITY-51-2iF

13, 1 hereby certify that the infolg il with 1his filing does not qualily for the exemption slated in Section +13.07(3)(i). Florida Statutes. 1 further certify that the information
indicated cn this report or 8 al/inort is frue ang accurate and that my signature shall have the same legal effect as if made under oaih; thai | am an officer ot director
of the corporation or Ihe recene 4% empowaered 1o executs this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 it
changed, of on an atachment\ith #®addregs, with all other like empowered. ,

SIGNATURE: X 7/ N Eﬁgﬂ"";@ﬁa‘),) 3/4/o0 305 S83- 3/00
At hd el

[ TYPED OR PRINTED NAME OF ESGNING OFFRCER GR DIRECTOR Prone

CR2EQ34 (9/29)




