P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE - J an 2 3 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # FQB000003811 (4)

1, Corporation Name

VIRGIN SECURITY SERVICES, INC.

N EARRIE AR

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
1983 MARCUS AVE. 1993 MARCUS AVE.
LAKE SUCCESS NY 11042 LAKE SUCCESS NY 11042

3. Date Incorporated or Qualifiec

07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 113113586 Not Apphcabla
Suite, Apt. 4. etc. Suite, Apt. #, etc,
__I lig, AD - o P 5. Certificate of Status Desired O _$8'75 Add_m?nal
22 2i’l Fee Required
City & Slate City & State 6. Election Campaign Finanging $5.00 May Be
'_2;[ 28 Trust Fund Contnbutlon Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:[ 25 29 30 Personal Property Tax dug June 30. I:j Yes N
9. Name and Address of Current Reglistered Agent 10. Namg and Address of New Registered Agent v
VELEZ, ARNALDO ATTY. 81| Neme
2151 LEJEUNE RD., STE. 202 821 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84l City FL ETZip Code

11. Pursuant to the provislons of Sections $07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg;;lered
agent | am familiar with, and accepl the chligations of, Section BO7.0508, Flonda Statutes.

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or girector of he carporation or the recelver or trustee empaowered lo execute his report as required by Chapter 607, Florida Statutes: and that my name appears :n

Block 12 or Block 13 if changed, or on an atlachment with an address.
Jelag sl 1950707

SIGNATURE: _X 1S

SIGNATURE Stgnature, typad or pAnted name of registarad agent and tille if applicable. (NOTE Registerad Agent signatUre raquired when relnstating} TATE .

12, QFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P — [T DELETE 1170LE [T Change LI Addition
NAME PUSATERI, ANGELO 12 NAME

swezraporess | 17 CARY RD. 1.3 STREET ADDRESS

CHY -S1- 2P NEW HYDE PARK NY 11040 1.4 OITY- §¥- 7P

TMLE v T DeLETE 21TILE T Change L] Addition
NAME OSTRIE, JEFFREY 22 NAE

smeeraooaess | 468 COLON AVE. 2.3 STREET ADDRESS

CITY-SI-2P STATEN ISLAND NY 10308 2.4 CYY-5T-20

TITLE ST T DELETE 31 TITLE " [ change 1] Addition
NAME CATALINA, WILLIAM 32 NAME

simeet apokees | 158 WHALEY ST. 33 STREET ADDRESS

CITY-ST-IP FREE PORT NY 11520 34, GITY-ST- 2P

TLE LT DELETE 41TME [ Change [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY - S1-ZP 44 CITY-ST- 2P

TITLE [T DECETE 5.1 TILE [Tctange |1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-57-2F 5.4 LITY-ST-ZIP

TINE [J DELETE 67 TITLE [ crange [ Adgftion
NAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S3-2iP 6.4 CITY-ST- 2FP

14. | hereby certify that the information suppiied with'this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certily that the information

CR2E034 (10/97)



