' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000070507 ecretary of State
¥. Eniity Name 04-28-2003 91428 043 ***150.00
UNIVERSAL SECURITY GROUP, INC.
Principal Place of Business Mailing Address
13831 SW 59 ST 13831 SW 59 ST
103 103
e VR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
= City & State City & State 4. FE{ Number Applied For
65-0857123 “|Not Applicable
zp Courtry Zip Counry 5. Certificate of Status Desired O $8 75 Additional
.- et e e - I PO R PP R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARHlOS. SHE".A E Street Address (PO. Box Number is Not Acceptable)
12704 SW 96 TERRACE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!I FEE IS $150.00 . _ i
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D . 2 celste TTLE [ Change [ Addition
wve | BARRIOS, SHEILA E NANE
sTReeT ADORESS | 12704 SW 96 TERRACE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 7P - oy sr-zp
TITLE T DOooekte - THLE - Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
WILE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Dalete TITLE [3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Delste TILE R (G Change (] Addition
NAME NAME
STREET ADDRESS SPAEET ADDRESS
CITY-ST-2IP ﬂ ITY-S7-2IP

12, | hereby ceriify thal the information supplied wj
indicated on this report or supplemental repoft |
of the corperation or the receiver or trustee £m

e exemption stated in Section 119.07(3)(i), Florida Statutes. { further gertify that the information
and accurate and th y signature shall have the same legal effect as if mads under oath thét ) am an officer or director
ered to execute this re by Chapter 607, Florida Statutes; and that my namg appéars in Block 10 er Block 11 if

02 (202 K30

SIGNATURE ANDTVPED OR PRINTED NAWE OF & Gﬂms Dée 7 '\ Dayiima Phone #

16621E0

AY

CR2E034 (10/02)



