2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

PSPNUMENT # P99000108315

OUR SECURITY CORP. FOUR BUILDINGS

ecretary of State

04-14-2003 90772 029 ***150.00

Principal Place of Business
133 SEVILLA
CORAL GABLES FL 33134

Mailing Address
PO BOX 22577
HIALEAH FL 33002

2. Principal Place of Business

FOED 1J.. 162 Sr

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FE| Number Applied For
H/'aCeanBa evems, 6 NOT APPLICABLE oo
Count| Zi .
Zip , auntry P Country 5. Certificate of Status Desired O $8.75 Additional
3 6 4] /é b(_SA Fee Required
6. Name and Address of Current Reglstered’Agent” ~ — T T 7 " 7.'Name and 'Address of New Reglstered Agent
Name

ROLLNICK, NEIL STEVEN ESQ.
133 SEVILLA

ROLLNICK & LINDEN, PA.
CORAL GABLES FL 33134 ~

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

City

Zip Code

FL

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

the obligations of registered agent.
T

SIGNATURE

Signature, typed or primeneiam of ragisterad agent and fitle if applicaly e.

{NQTE: Aagisiared Agent signature raquirad when reinstating)

DATE

_ .. FILE NOW!!! FE FEE IS $150.00

- - — e = 2

“After N May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

~= = == =| =9 Election Campaign-Financing= -= -~ $5 .00 May Bs

Trust Fund Contribution. Added o Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT e [ pelete TITLE [ Change ] Addition

NAME DUNN, LOWELL S~ NAME

sTReeT ADORESS | 8083 NW 103RD ST STREET ADDRESS

cv-s1-zr HIALEAH FL 33016 % CITY-ST-2IP

TITLE VPS [T Delete MLE [ chenge [ Addition

NAME DUNN, BETTY L NAME

STREET ADDRESS | 8083 NW 103RD ST. STREET ADDRESS

om-s-27 | HIALEAH FL 33016 oTY-sT-2IP

TITLE [ pelete TITLE [JChange  [J Addition
- NHAME————————— e S — e e e s e SHANE T = —_— — — ~

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-§T-ZIP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7IP CITY-ST-ZIP

TITLE I pefete MLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS * ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this frlm does not qualify for the exernptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith an address, with

TS

}"p&\ f L

T or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

Rz BECARSZD

H16-03 SAS-BR-E30

SIGNATU‘KE AND TVP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #

CR2E034 (10/02)



