2000/-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003811

1. Entity Name

VIRGIN SECURITY SEHVICES INC.

v~

Principal Place of Business

2003 JERICHO TURNPIKE
NEW HYDE PARK NY 11040

Mailing Address

2003 JERICHO TURNPIKE
NEW HYDE PARK NY 11040

2. Principal Place of Business

3. Mailing Address

_Snita, Apt, # Ble;

mite, Apt. #, eic.

I

e o DONOT.WRITE.IN THIS SPACE

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90009 042 ***550.00

LA

il

- B s . N N e, = ==_3 = e PR eI
City & State City & State 4. FEI Number 11-3113586 Applied For
Not Applicable
Zi Count Zi iti
P ountry ° Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELEZ, ARNALDO ATTY.
2151 LEJEUNE RD., STE. 202
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typad of printed name of registered agent and hite d applicable,

{NOTE' Registerad Agent signature required when rgingtating)

DATE

...... F! L-EEE,

Tax filing requirement and elects to do so.

_ 9., This.corporation is eligible io satisfy.its Intangible.
(See criteria on Hack) |/

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

=16 Edeion Campaign Firancing

T$5,00 May Be
Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O3 Delete TLE [ change [ Adcition | &
NAME PUSATERI, ANGELO NAME 8
sTReeTADDRESS | 17 CARY RD. STREET ADDRESS §
Cry-sT-2p NEW HYDE PARK NY 11040 CITY-ST-2Ip ﬁ
TITLE ) O pelete TALE [ change [T Additien | O
NAME OSTRIE, JEFFREY NAME :
sTreet ADDRESS | 468 COLON AVE. STREET ADDRESS

GITY-5T-2IP STATEN ISLAND NY 10308 CITY-ST-7IP

TITLE ST [ Delete TITLE [ change [ Addition
HAME CATALINA, WILLIAM HAME

sTREeT ADDRESS | 158 WHALEY ST. STREET ADDRESS

CITY-ST-2IP FREE PORT NY 11520 CITY-ST-2IP

TITLE O celete TITLE [ Change ] Addition
NAME NAME . .
STREETADDRESS | -~ —om = =mooem o me = Toom— ot e = AR DRSS S T T T T ’

CITY-ST-2IP CITY-ST- 2P

TE [ Delete TITLE [JChange [ Additicn
NAME - NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TILE {]Change  [J Adcition
NAME L | NAME

STREET ADDRESS MES - STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 If

changed, or on an attachment with an address, with all cther like smpowered.

SIGNATURE:

/Mé

/4 cer— $T6- 27~ o7

Daytme Phone #




