2000 UNIFORM BUSINESS REPORT (UBR) FILF

DOCUMENT # P98000070507

1. Entity Mame

UNIVERSAL SECURITY GROUP, INC.
05-17-2000 90926 0

Principal Place of Business

13831 SW 59 ST
108
MIAMI FL 33183

Mailing Address

1363 SW 59 5T
108

MIAME FL 331831145 UyYuuJ'tuz

U

I

D

28 **%150.00

A

2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
57123 Not Applicable
Zip ] County . Zio _ Country N R Praciraim— _.$8.75 additional,__ _.
" 5—Certificate-of-Status Desired = Fee Roguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Name

BARRIOS, SHEILA E
12704 SW 96 TERRACE

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

MIAMI FL 33186

City

FL

Zip Code

8. The above named enitity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of registered agent and title If applicable. {NOTE' Registerad Agent signature required wher reinstating) DATE

- = — T T I b~ — T TR Y-

8. This corporation is efiginie to satisfy its Intangible ~FLENOW!I! FEE TS $THD. 0= 10 Eﬁ%ﬁé}nﬁglnﬁrﬁnbiﬁb_
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fung Centribution
{See criteria on back) Make Check Payable to Department of State

"$5.00 tay Be "

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ] Delete L [J Change [ Addition
NAME BARRIOS, SHEILA E NAME
STREET ADORESS | 12704 SW 96 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33186 CITY-5T-21P
TLE 1 Delete TiTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP___ e LCIY-ST-2IP —
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
me (7 Delete TIMLE [ Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS N
omogTmp CITY-5T-21P §
s [ pelete TITLE I Change [ Addition
- “ NAME
~reee s AVIESS, ' STREET ADORESS
L CITY-5T-2IP
[ oelete TITLE (T Change [T Addition
, ~y NAME
' STREET ADDRESS
j _ﬁ CITY-ST-2IP

| hereby certify that the information s
indicated on this report or supplegrigA}s
of the corparation ¢r the receivey
changed, or on an attachment #i

Aindy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer

£d 10 execute this report as required by Chapter 807, Florida Statutes; and that rpy namg
I er like empowered.

dE OF SIGNING QFFICER OR DIRECTOR

Daytime Phona #

tify that the information

ahd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppears in Block 11 or Block 12 i

May 17, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



