FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PRINENT S POTO00T 12780 Secretary o Stae

1. Entity Name

JET SECURITY, INC.

P‘risngcip.af Piace of Business N;ailmg Address ’ u u u 1 J J qa
N 2ii —He—
| LR e
NEW ADDRESS ﬂ NEW ADDRESS
JET SECURITY, Inc JET SECURITY,Inc
10275 Collins Avenue # 708-South 10275 Collins Avenue # 708-South [ CHECK HERE IF MAKING CHANGES
Bal Harbour, FL 33154 Bal Harbour, FL. 33154 TFETNumOSr e teree :p?:;ed |":0rb|
ot Applicable
e R Rt \I i 7 Sf Certificate of Status Desired [ ?eae.;?q lﬁ:’:;ﬁ‘ma'
6. Name and Address of Current Registered Agent . _ _J_: : ?.-Nﬂl:ne_and‘Address.o!.New.Regl_s‘stered.Agent ———
BENSOUSSAN, PATRICK NEW ADDRESS
169 FEAGEER-STREEF S~ e ,
#T6- . 10275 Collins Avenue # 708-South ]
“WEMIFC 3313 Bal Harbour, FL 33154

. ) FLJ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litla it applicable, (NOTE: Registered Agent signature required when reinstating) _ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O palee I TTE (] Change [ Addition
NAWE BENSOUSSAN, PATRICK NAME
sTaeeT Aporess | 2600 ISLAND BLVD STREET ADDRESS
CITY-ST-7P AVENTURA FL 33160 CITY-ST-Z1P
TILE 7 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P o L
me M T T Ooeke TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-$1-21P
TILE 71 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied withfthis fifng does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report if trugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwefed 10 exacutg this repart as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss-ath all other likgfermpowered.

4 g Y
SIGNATUREL s REQUIRE \f Q_,ZLD:% G- 36323
T s T T Do |

SIGNATURE ANDWPEDjR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4

L. LN

CR2E034 (10/02)

{



