2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000003811 Fgléc(,'.i’tfg? %fsé(t)gtg "

1. Entity Name

VIRGIN SECURITY SERVICES, INC. 02-05-2002 90026 035 ***150.00
Principat Place of Business Mailing Ald__dress H

,. 2003 JERICHO TURNFIKE 2003 JERIGHO TURNPIKE . -

« NEW:HYDE PARK'NY 11040 NEW-HYDE PARK NY 11040

iy

UNIERNERAARATY

[ 48] 2- "% ¥

4V

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
11-3113586 Not Applicable
“ip : Cgumry aip Country 5. Certificate of Status Desired [ $8.75 aaitional
. i) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VELEZ' AR 0 Am Street Address (P.Q. Box Number is Not Acceptable)
2151 LEJEUNE RD., STE. 202
CORAL GABLES FL 33134
City FL Zip Cade

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

SIGNATURE
Signature, typed or printsd name o registered agant and title it applicable {NOTE: Registered Agent signature required when rainstaling} DATE
i ion is eligi isfy i ‘ "
9, ihlsfﬁprporanc?n is ehglblj thJ saltlstfyéls Intangible « Fll“.nE !\11(')\’"..12 T:EE IE'I)“$J:0.OB 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME - Ochange [ Adaition
N PUSATERI, ANGELO N
steer ADoRESS | 17 CARY RD. STREET ADDRESS
CITY-ST-ZIP NEW HYDE PARK NY 11040 CITY-ST-ZiP
TILE v : O Delete MLE [ change [ Addition
HAME OSTRIE, JEFFREY NAME
STREETADDRESS | 468 COLON.AVE. . _ - el STREET ADDRESS . _
orv-st-2F | STATEN ISLAND NY 10308 ' Gin-5T-21
e sT O Delete TITLE [ Change [ Addition
e CATALINA, WILLIAM e
STReeT A00RESS | 158 WHALEY ST. STREET ADDRESS
GITY-5T-2IP FREE PORT NY 11520 CITY-$T-2IP
TITLE . . [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2ZP

13. sh-hereby certify. that.thetinformation supplied with this filing dogs-retgqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ifdicated or this reporor SUpplemental report is true and acturate gnd that rgy signature shall have the same legal eflect as if made under cath; that | am an officer or director
pfthe‘corpaoration or.the receiver or rustee empoweregAtt execuyle fhis res required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'E:gr_\fféhg\;eq,l't;r"on 9np?tiac(_1rin‘ent with an address, withell other | w; “d.
= Z o N\ o e o -~
SIGNATURE: iRl N7 m 1/ b2 Sl 775-07707

SIGNATURE AND TYPED OR PRINTED NAME?(SIGNING GFFICER OR DIRECTOR Date Daytime Phona #
4

CR2E034 (9/01)




