. - FILED
.2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # G47994 01-28-2005 90014 027 ***150.00
1. Entity Name
UNITED SECURITY CORPORATION
.._Principal Place of Business Mailing Address YUy U ( ( :) b
1428 BRICKELL AVE 1428 BRICKELL AVE
SUITE 105 SUITE 105
MIAMI, FL 33131 MIAMI, FL 33131
g AR ERERRIRIRARAON
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2323446 Not Applicabla
Zip Country Zip Country 5. Cartificate of Status Dasired O fg'gigr‘féﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALPRYN GLENN L :
1428 BRICKELL AVENUE Straet Address (P.O. Box Numbar is Not Acceplable}
SUITE 105
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regislered office or ragistered ageni, or both, in the Staia of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatue, fyped o prinfed namae of registarsd agent and titke if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE PSTD [ pelete TE I ctange ] Addition
NAME HALPRYN, GLENN L. . NAME
STREET ADDRESS | 1428 BRICKELL AVE #105 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 cay-s1-ap
TMLE D 7 Delete TTLE O Change [ Addltion
NAME WEISBERG, ALAN J NAME
STREET ADORESS | 1428 BRICKELL AVE. #105 SYREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CImY-ST-ZIP
TITLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21p
TITLE [ etete TITLE [ ctange [ Aodition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P ° CITY-5T-ZIP
TITLE O celete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-21P
e O oetete TE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-71P

12. | hareby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
indlicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or directos
of the corparation or the receiver or trustee empowered to exacute this report as required by Chaptaer 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, with all other like empowerad.

Glenn L. Halpryn, PSTD  01/12/05 (305) 371-4112

TURE AND YTPEDWED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytime Phone 4

SIGNATURE:




