2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

494227

SECURITY PLUS INDUSTRIES, INC.

Frincipal Piace of Business

6213 S.W. 25TH STREET
MIAMI, FLORIDA 33155

Mailing Address :

6213 S.W. 25TH STREET
MIAMI, FLROIDA 33155

2. Principal Place of Business

3. Mailing Address

Suie, Apl. #, etc.

Suite. Apl #. etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90889 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State I SR N o] Y 15 - e S S AN JY=r: T YT PRT — —~—| Appiied For- —————
59-1683097 Not Applicabie
i Zi Count ' -
2 Country ® ouniry 5. Carlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLACIS, ROMULO
6213 S.W. 25TH STREET
MIAMI, FLORIDA 33155

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

City F L Zip Code
8. The above named antity submits this stalement for the purpose ot changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prinled name of registerad agenl and zitle il applicable. {NOTE: Reg d Agaeni 1aquirec when ing) DATE
_9. Tnis corporation is gligible to satisty ils Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

=

Trust Fund Contribution. Added o Fees

" OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
i P/D ] Delete TITLE D change [ Adgition | &
LAME ' NAME - @
;éuwms VILLACIS, ROMULO REET ADORESS 3
(=)
ancrm | 6213 SW 25TH ST MIAMI, FL S 5
o
Tt s/D O pelete TILE [ change [ Agdition | G
RTY SR Wt i = Mowwe i e e e VU
steeer anoress | VILLACIS,” CARMEN STREET ADDRESS
CIry-§1-21p 6213 SW 25TH ST MIAMI, FL CIN-ST.2IP
TILE O Detete THLE [JChange 7 Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-s1-2ip CITY-ST-ZiP
e O cekete TITLE [ Change (7] Addition
NAME NAME
TREET ADDRESS STREET AGDRESS
o512 , CHY-57-2P
T 1 Detete e O change [ addition
'.“:' NAME
e STREET ADDRESS
ITT-SE- 2P N CITY-SI-21
i [ Detete TIE [ Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-ST-2iP CITY-§7-2IP

13, 1 nereby certify that the information supplied with this filing does not qualify for the axem
indicated on this report or supplemental report is true and accurate and that my signatul
Wer Or irustee empowered Lo exetu

menywith an address, with all other li

ol the corperation or the ¢
changed. or on an atl

SIGNATURE:

empowargd.

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. iture shall have the same legal effect as if made under oath; that f am an ofiicer or direclor
lnis repor! as required by Chapter 607, Florida Statutes; and that my name

pears in Block 11 or Block 12 if

IGNATURE AND TYPED OR P|

FFICER OR DIRECTOR

6605/%@?547

N\ et B

429D



