FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LIV IYA)

DOCUMENT # F96000003941 ecretary of State |
1. Entity Name 04-28-2003 91276 009 ***150.00
VALEX SECURITY, INC.
Principal Place of Business Mailing Address
15366 ROCKAWAY BLVD 15366 ROCKAWAY BLYD s4VNLUIL
JAMAICA NY 11434 JAMAICA NY 11434
2. Privoipal Flace of Busness 3. Maiing Addiess ”“H" '”l 'l“"“”"m Ilm "”I "'“ "]Il “”I um II"”[H l"‘
Suite, Apt. #, etc. Sults, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
06.1451602 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired ~ []  $8:7D Additional
Fee Required
- ——-6..Name and Address of Current:Registered Agent.. —— .- - oo o e e 7. .Name and Address of New.Registered Agent. __ __ _. .. _ ___ e
Name
PRZYWARA, ROBERT E Streel Address (PO, Box Number is Not Acceptable)
reel ress (KU, Box Number 18 Not ACCeplabie
36 E 1ST STREET
SUITE 402
MIAMI FL 33132 City FL Zip Code
a. Thej‘,above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla 1 applicable. (NQTE: Registerad Agent signaturs reguired when rainstating) DATE
FILE NOW!!T FEE IS $150.00 i o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
[ Fi )
Make Check Payable to Florida Department of State Trust Fund Contribution C Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [ Change [ Addition g
NAME PRZYWARA, ROBERT E NAME .C—>
streer aooress | 15 SMITH TOWN CRESENT : STREET ADDRESS 3
erv-st-zp | SMITHTOWN NY 11787 OTY-ST-2p 8
TITLE T 3 Delete TITLE : O Change ([ Addition gfn;
NAME ALON, SHMUEL NAME
streeT anoress | 580 STH AVE STREET ADDRESS
crv-st-ze |NEW YORK NY 10036 CITY-ST-2P
TmE ——o|D e e e T petpte S R S TTLES S fm— - - {}-Ehange — - [(53-Addition~{—
NAME HORAN, KARNI : NAME
swneer sooress | 110 KANDOM FARM DRIVE STREET ADDRESS
ov-st-ze - [CHADAQVA NY CTY-5T-2IP
TITE cD ‘ 3 Dekete TIME [ Change [ Addition
NAME AMlT, RAH NAME
staeer apoess |3 JABOTINSKY STREET STE 1201 STREET ADDRESS
env-st-zp | RAMAT GAN ISRAEL CITy-ST-21p
HILE D £ Detete MLE [ Change [T Addition
NAME STOKLOSA, MONIKA NAME
stree aooress | GERTRUDENSTRASSE 30/36 STREET ADDRESS
orv-st-zp |KOLON GERMANY CITY-§T-21p
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP

e exempiypn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signaturgfshall have the same legal effect as if made under oath; that | am an officer or director
rt as requiregd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true and accurate and {
of the corporanon or the receiver or trustee empowered 1o execute thj

SIGNATURE: ___ SIGNATUSRE IR

SIGNATURERNDTYRED OR PRINTED NAME OF SIGNING GFFICER oA DIRECTOR

A2-F0-F330

Daytima Phone &




