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2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DSR SECURITY & CONSULTING, INC.

DOCUMENT # PO0000072204

FL A

(&

.Principal Place of Business

Mailing Address

FILED

Jun 19, 2001 8:00 am
Secretary of State

05-15-2001 90107 016 ***150.00
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MIAMI BEACH FL 33139 SUTE 420
NLWAMY LAKES FL | %% L,

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

SIGNATURE -/&)
Signatrra,

. typed or printed name of registersd apant and ttle if appicatiie.

[MOTE: Rogistared Agent signature required whon roinsiating)

DATE

9. This corporation is aligible jo salisfy its Intangible
Tax filing recuirement and elects to do 0.

FILE NOW!I! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TIRE D () Deiste TmE FPRESODENT N RCrange (3 Addition
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3Xi). Florida Statutes. ! further certify that the information

indicated on

13. | hereby certiz_ihat iha information suppfied with this fiing does not qualify lor the exemption stated in Section 118.07
is repon or supplemantal report is true and accurate and that my signature shall have the sams legal eflect as it made under oath; 1hat | am an officer o director

of the corporation or the receiver or trusise empowered 1o executs this report 48 reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowered. @ Y ° ™

SIGNATURE: _/ 7 fndoil. __
SIGNA TYPED Offt PRINTED MAME OF SIGMNG OFFICER OR DIRFCTOR
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CR2E034 (10/00)



