2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017011 . May 02, 2000 8:00 am

1. Entity Name

TOP SECURITY INTERNATIONAL, INC. | Secretary of State

05-02-2000 90104 015 ***150.00

Principal Place of Business Maiting Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
PENTHOUSE SUITE 1000 PENTHOUSE SUITE 1000
MIAMI FL 33131 MIAME FL 33131-2442
$oo BRIGELL Pys] obp BRiwey e
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SAu\wf e %uﬁ‘g’ \

& State City & State 4, FEI Number Applied For
k‘W\ \ FL M 1A | Fl., Nt Applicable

Zip‘z 3 l 3 I COUVS a—’ Zip?’s 1‘3,’ Cotjz\ﬁ 5. Certificate of Status Desired O ?g.gg:\i:jed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM, STEVEN P ESQ. e B O Box ey s ot Acoeraab
444 BRICKELL AVENUE R S
PENTHOUSE SUITE 1000 {
MIAM FL 33131 Svre IS -
Mamy U FL| X% )%,

8. The above named enjjty submits this state fol purgose of changing its registered office or registered agent, or both, in the State of Florida,

(|24 [z

SIGNATURE
Signature, typed or printed nama of registered agent and lil\’»imabla. {NOTE: Ragisterad Agent signatura required when reinstating} DATE
. Thi ration is eligible to satisfy its Intangible Fl Wil FEE IS $150. . - )
° Taxsficl:iﬁrg_;p?e:tlfi)rer:e?\tga:d elec?st sl;;ydo 50. o After Il-ﬂiYN‘lo, 2000";88 willsbesgg:()ﬂﬂ 10. Eiection Campalgn F.lnancmg $5.00 May Be
i Trust Fund Contribution. 0 Addad to Faas
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE O Delete TITLE o [ Change KAddition
NAME NAME PADecLeTr( 3 RUU )
STREET ADDRESS STREET ADDRESS | BDO BR[Q(LE{L STE»’ nms
CITY-$7-2IP CITY-ST-2IP M M ( ( .4_, ‘? -5 ,7 /
TLE [ pelets TILE [ Change ] Addition
HAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-2IP
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ nelete TITLE O crange [ Addition
NAME NANE °
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CoITY-5T-2IP CITY-$T-2IP
TITLE [ elete THTLE (d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Statutis and thai my name appears in Biock 11 or Biock 12 if

changed, or on an attac] nt with an address, wigk gher like gmpowered
.m
SIGNATURE: X Y Y VUL h lestpec Lf(%f o0 30§-37(~6 33

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytimsg Phona #

CR2E034 (9/99)



