2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000090451

1. Entity Name

TOTAL SECURITY GROUP, INC.

Secretary

05-22-2002 90228

Mailing Address
6026 SW 129TH AVENUE
MIAMI FL 33183

Principal Piace of Business
13010 SW. 129 AVE
WIAMI FL 33186

FILED
May 22, 2002 8:00 am |

of State

012 ***150.00

T

é:ﬂhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
-

H
|
1

2. Principal Place of Business % 3. Mailing Address
/30/p 8w /33 OV SAME ‘
. —Suite ApL A IC, o o e e SUita ADL MG cme: e e DO NO T-WRITE INTHIS SPAGE St s
8 HEF S Ss e = |
——————
City & State City & State 4. FEI Number 105043 Applied For
Hl#ﬂf{[ ?L . 65- 0 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
53 ltfé US— A_ . — 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, RUBEN JR Street Address (P.O. Box Number is Not Acceptable)
. re € 0. Box ris No
6026 SW 129TH AVENUE
MIAMI FL 33183
~t ) City FL Zip Code

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects te do so.
(See criteria on back)

Trust Fund Coniribution.

&

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
«+9.-This:corporalion:is:eligible-lo:sati its:tntangible~—| g e FHE-NOWULFEEAS $1 5000 o e Aot e B SR iR i A
w:9.Thisicor i=:eligible isfy: : *=10~Etection Campargn. Financing $5:00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TILE [ change [ Aduition
NAME © DIAZ, RUBEN JR NAME

sreeT ApoRess | 6026 SW 129TH AVE STREET ADDRESS

CWTY-SY-EZP MIAMI FL 33183 CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TINLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET apoREss | T T h - T T weow - —— -l STAFETAODRESS "™ — T - - - _—— e e
CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE Jchange  [C] Addition
NAME # | NaME

STREET ADDRESS : STREET ADDRESS

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

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

CR2E034 (9/01)

13. | hereby cerlify that the information suppied with this
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that |
of the corporation or the receiver or trustee empowered to execute Lhis report as reguired by Chapter 607, Florida Statutes; and thal my name appears
changed, or.on.an attachment with ddrgss, with &] other like empowered.

[
.Sk 7R EQUIRED

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

arm an officer or direcior
in Block 11 or Block 12 if

$-29-02 (34)293-26p2)

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: /s(

Daytime Phone #




