2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106038

1. Entity Name

VIP SECURITY SERVICES, INC.

Principal Place of Business

1814 NE MIAMI GARDENS DR.. SUITE 704
MiAMI FL 33179

Mailing Addrass

1814 NE MiAMI GARDENS DR.. SUITE 704
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90020 031 ***150.00

643999

DO NOT WRITE IN THIS SPACE

AT

City & State

City & State

4. FEI Numbsr Applied For

@5»[{'\51'/32- 5 Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAZIRY, HOSSAM

1814 NE MIAMI GARDENS DR., SUITE 704

MIAMI FL 33179

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

Signature, lyped or printed name of registered agent and title if applicable.

(MNOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!! FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?,izgizr%aggﬁr?gﬁg:mmg [l fcij.giotohﬁizfe
{See criteria on back) L] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD CJ Delete TITLE [0 Change [ Additicn
NAME WAZIRY, HOSSAM NAME
sTReeT A0DRess | 1814 NE MIAMI GARDENS DR., SUITE 704 STREET ADURESS
CiTY-ST-2IP MiAMI FL 33179 CITY-ST-71P
TILE [.] Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-7iP
TILE 1 Delete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-$T-2IP
TITLE £ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDACSS SREET ADDRESS
CIty-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

of the corparaticn or the receiver or trustee empowered to e

changed, or on an attachment with an address, with alt othgr \Ye empowered.

SIGNATURE: X 2821017 /] JPX

cute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

X Lt )3 -Zoo]

7" SKGNATURE AND TYPED OR PRINTED NAME OF SIW OFFiggn OR DIRECTOR

Date Daytime Phone #

(V73 FIV T

CR2EQ34 (10/00)



