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001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P95000039496

1. Entity Nama

UNISEC, INC.

Principal Place of Business

7SO NW. 96TH STREET
MIAMI FL 33168

Mailing Address

7501 NW. J6TH STREET
MIAML FL 33166

2. Princlpal Place of Business

3. Malling Addresa

Suite, Apl. 4, elc.

Suite. Apl. #, eic,

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20005 022 ***150.00

LAY

DO NOT WRITE IN THIS SPACE

City & Stala City & State 4. FEINumber 65.0595987 Applied For
Not Applicable
Zip COUI'\W Zip Country . $8_75 Additional
5. Ganificate of Status Desired (] Fee Raquirod
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registared Agent
= = Se . = - .-( w = o oo . - X ) . —~Name d e N PR S
SALNON, MAURIC) e e T
Streel Addresa (P.Q, Box Number is Nol Acceptable).
9190 S.W. 61 COURT ¢ u ceoptable)
MUAMI FL 33156
City FLP“’ Code
8. The abova namad entity submils this statemant for the purpose ol changing its registered office of regislared agent, of both, in the Stata ol Florida.
SIGNATURE
tyioed or grinted name of sQistersd agent and it § appStehle NOTE: Agent Focuirvd whan res DATE
9. This corporation s eligible to satisty iis ntangible . FILE NOWIII FEE IS $150.00 - 16, Eloction Campaic Financi
Tex ffing requirement and efects 1o 6o 50. After MAY 1, 2001 Foo wil be $550.00 1 e Francing 35.00 My s
{Seo criteria on back) ] | Make Check Payabls to Departmant of State ) h ) )
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TnE P C1 oelets TME ClChange [ addtion | 8
HAME SALMON, MAURICIO RAME g
STREET ADDFESS | 9190 S.W. 81ST CT. STREET ADDRESS §
bre.S-ze | MIAMI FL 33156 ciry-$t-2p by
mE : 3 Detete TME ClGrange  {J Addition g
NAME NAME
STREET ADORESS STREET ADDRERS
CiTY-ST-2P CITY-$1-TP
~TnE - - - . O peiets - Tme [ Change — [ Addition |___:
NAME | NAME
STREST ADGRESS —_ e e e e el o e m e ~B-STREETADORESS |l —_ — e o - - ]~ .
CiTY-51- 1P CITY-ST. 3¢
TME {3 petete TITLE O cnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS 1
CITY-ST.7IP Ciry-S1-21P I (
TME 3 pelers TE O Chanpe 3 Addition
NAME NAME u
STREEY ADORESS STREET ADDRESS !
Giry-s7.28 CITY-ST-21P X
ME [ pelere TLE : O Change [ Acditipn
HAME NAME
STREET ADDRESS STREET ADDAESS !
CITY S 2P cInY - 51 21P N

13, | haraby certiy that the information supplied with this 1iling doon not qualify for 1o examption stated in Section 119.01'3)0). Florida Statutes, | further cadtify thal the Information
trup and accurate and that my signature shall have tha same lagal o

indicatad on 1his raport or supptemenial report
of theucorperation or the raceiver gr trusta em)

changed, of on &n atiachment ress,

ed o execuie this report as required by Chapter 607, H
ith all other like empowered,

fact a8 If maco undet oalh! that | am A olficer o diactor
orida Slatutes; and thal my name appears In Block 11 or Block 1211

SIGNATURE:

PLED OR PRINTED NAME OF SIGHING. OFFICER OR INRECTOR

!
Co/farfor:
o i

Dayima Phona #




