FILED
FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am
ety oSt Secretary of State

DWVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL BEPORT

1997

DOCUMENT # P93000029091 (4)
UNVERSAL SECURITY SYSTEMS, INC.

Principal Place of Busingss Mailing Address Wlmllmummlmmmmlmnmmlwm'

7811 NW 7240 AVE 91 NW TND AVE
2234 204
MIAM! FL 33168 MIAMI FL S3186-2227
us us 3. Date Incorporated or Qualified | 3. Date of Lasl Repon
[ 2. Principal Place of Businoss 2a. Malling Address 4. FE! Number Applied For
E—t . ;.I 65‘0‘03715 ﬁot  Applicable
Suite, Ajt #, et: Suite, ApL. #, etc. N ' $B.75 acditional
’ . .
2 a 8. Centificate of Status Dasired | Fee Roguired
- City & State City & State €. Elsction Campalgn Financing ss.oo May Bo
[23] i 28 Trust Fund Cortelbution 0 Added 10 Fees
[ 2w Country Zip Country 8. This corparetion has liability for intangible tax under s. 199.032,
24] _ |25) 29 30 Florida Statutes Cves §no
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
FONSECA, RENE A B1) Name
6629 NW 177 TERR 82| Sireat Address (0.0 Box Number s Not Accaptable)
MIAMI FL 33015
83
84| Ciy » FL Iss Zip Code

1. Pursion to the provisions of Seclions §07,0502 and 607.1508, Fiotida Stalutes, the above-named carporation submils this sialement for the purposs of changing s fegistered
offive or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent Lam lamiliar with, and accept tha obligations of, Section 607.0605, Florida Statutes.

SIGNATURE.

Shaniairs, typed of proted pamc of egetered agent and e | apgicabke {NOTE. Raglstered Agent sinature reduined when reinstaling? DATE
12, QFFCERS AND DIRECTORS 18 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M p L1 DELETE 1L TTLE [ Change [ Addition
Newts FONSECA, RENE A 12 NAME
strek aconess | 6629 NW 177 TERR ‘ 1.3 STREET ADDRESS
G- 51 -2 MIAMI FL 14 CIIY-ST- 2
TINLE [ DELETE Z1TILE 1. Change T Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADORESS
Y- §1-2F 2. 4 CITY-8T- P
1L [MEEIE 31THLE T Change [ Addition
HAME 3.2 NAME
STREET AODRESS 33 STREET ADDRESS
Lt 57 2 34.€ITY-5T-2P
me 7 DeLETe 41TIE T Change ] Addition
HAtt 4.2 NANE
STREE | ADCEFSS, 43 STREET ADDRESS
Leves e 44 CITY - §T-2P
e IBEEGHE 51 TIILE [ Change [T Addition
AR 5.2 NAME
STHEET AGDRESS , 5.3 STREET ADDRESS
| ETe-81BP 54 CITY-$T-7P
Uie CJorcete 6.1 TITLE LY Change T Asdition
NAKE 62 NAME
STREE T ADDHESS 5.3 STREET ADDRESS
omy-si-aw 4 64 CITY- ST- 2P
14. [ do hereby cerlify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under path: that
Lam an othcer or drector of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block -Shangad, or on an attachment with an address. )
SIGNATURE: frrseca g/s;é; ,?5;5;{0{?7’055

CR2E034 (9/96)



