2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003941

1. Entity Name

VALEX SECURITY, INC.

-

Principal Place of Business

14309 183RD ST
SPRINGFIELD GARDENS NY 11413

Mailing Address

14909 183RD ST
SPRINGFIELD GARDENS NY 11413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90023 004 ***158.75

Caniakgy

AR

WA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number w-1451602 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired B/ ?888 ggq::?:énona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¢ e N - e o Name

VALDES, ROLANGO J ' - _ m}ém?%éfﬁ f%?{%bﬁ' ):)‘ e o

7500 S.W. 84TH COURT ree ’as Sl W ceplavie

MIAMI FL 33143 new addvess . *

: SuiTe 402
. City MlAM ‘ FL Zip COdEaal% 2

8. The above named entity submits this stateme

SIGNATURE

r% changing its regislered office or registered agent, or both, in the State of Florida.

ignature, typed or printed name of regi%red agy( and Rie it aﬂﬁicable.

(NOQTE: Registered Agent signalure raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TILE PRES\DENT (] change  [whadition
NAME WHITMAN, WILLIAM B NAME PRITWARA , ROBERT €.
swreeT apokess | 112 PIPERS HILL ROAD STREET ADDRESS. | { 1§, sM\'rn‘I'OWN CRESENT
orv-st-ze | WILTON CT trstar | emuvtwtowess vy WTB7
TITtE VD - O Delete TIILE T O Change  [oAcdition
RAME VALDES, ROLANDO J NAME HWoRAN , KARN
sTReeT 200mess | 7500 SW 84TH COURT STREET ADDRESS | {13 @AW Lom EARM DRWE
ciy-st-ze | MIAME FL . CITY-51-2P CHr APAGVA Y
TITLE S . lj Delete TILE [ change [ Addition
NAME BECKSTEIN, SARIEL NAME
streer aooness | 580. RIETH, AVENUE, STE 421 e e _ ) stAEETaDORESS { - ~ .
crv-st-z¢ | NEW YORK NY CITY-ST-2P
TILE D O telete TILE [T Change [ Addition
NAME ALON, SHMUEL NAME
streeT Anoress | 580 FIFTH AVENUE, STE 421 STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-ST-2IP
TITLE CD [T Detete THLE [ change  [1Addition
NAME AMIT, RAF! NAME
staeeT aoness | 3 JABQTINSKY STREET, STE 1201 STREET ADDRESS
CITY-5T- 2P RAMAT CAN ISRAEL CITY-ST-2IP
TITLE D [T Delete TITLE [ change [ Acdition
NAME STOKLOSA, MONIKA NAME
streer ApoREss | GERTRUDENSTRASSE 30/36 STREET ADDRESS
GiTY-ST-ZIP KOLON GERMANY CITY-8T-2PP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe)

changed, or an an attachment with an addres

SIGNATURE:

Il opfer like egapower

ROBERT €.
PRESIDGNT
T8.553.7717

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/m RAy WA 2A

SIGNATURE AND TYPED O*PHIWED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

LP=TE- o s ]

CR2E034 {10/00}



