PROFIT

FILE Now.: FlF\NG_ FEE AFTER MAY 1 IS $550.00 FILED
i FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 ' s DIVISION OF CORPORATIONS

DOCUMENT # P94000039301 (4)

1. Corporation Name

SECURE SEAL OF FLORIDA. INC.

O

3. Date incorporated or Qualified 3a. Date of Last Report

05/25/1994 05/14/1996

Principal Place: of Busingss ang Address
4030(8) NW. 26TH STREET 4030(B) N.W. 26TH STREET
MIAMI FL 33142 MIAMI FL 331426730

2. Prncipal Place of Business 28, Maling Address 4. FEI Number Applied For
e gs[ 65'0503112 Not Applicable
Suite, APt #, ete Suite, Apt #, Btc - iti
HIe. AP ‘ Ly e 8. Certificate of Status Desired [Q/ $8'75 Addlmonal
22 a7 Fee Required
City & State L O s Sae 6. Election Campaign Financing $5.00 may Be
e 281 Trust Fund Contribution ] Added to Fees
ap __ Counlry L Country 8. This corporation has liability for intangible tax under s. 198.032,
24 28 29! [20] Fiorida Statutes D@, (S
___ 9, Name and gp_dﬁs‘_s_ol Current Registered Agent 10, Name and Address of New Registered Agent
FAMOSJORGEH— 81 Name -
950 W-THIREAVE L9 DAMES VikhAkon
il ' B2| Street Address (P.O. Box Number is Not Acggutable)
~FFFEO0R L70/ G LhH B
MUMCEL 33729 83
B4| City - 85| Zip Code
A7 (AT / FL Bre<

1. Pursuant o the prons-ons of Spehons 607 0500 and 6071508, Flonda Stalltes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agantyor bRih, in the Stata of Flonda, Such change was autharized by the corporation’s board of dirgctors, | heraby accept the appaintment as registered
agent 1 am famiar with <EP! the obliggans ol, Section 607 0505, Flotica Statutes

SIGHNATURE

gl ey kol or e INOTE Regsiared Agent signalure requréed when remswating! GATE,

2. 7 OFTICHRS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE LI ceLEie 11TTLE [T Change T Addition
HAME VILLALON, RADAMES 12 NAME
STREFT ADDHESS 6701 SW. 55TH ST 1.3 STREET ADDRESS
Y -ST- 2 MIAMI FL 33155 1A CITY-ST-2P
WILE SVD NIGRE 21TNLE TJChange ] Addition
HAME RAMOS, ENRIQUE A 2.2 NAME
sraeer aoness | 4040 SOUTH 80TH ST. 23 STREET ADDRESS
Y817 OHAMANEB8127 2 ATIY-ST-2P

WM"’*}—TD”-—‘""**——"‘ T ‘--_-..I'W_—.WMETETE 31TME U []hange Uﬁ\ddiliﬂn
NAMT MUEER-RICHARD-— 3.2 NAME
sracer pnress | - 4HOMPSOETH-00TH-ST. 32 STREET ADDRESS
ovsige | OHAMARESRI 0 34, OY ST TP
THHE LT DELETE 41TIILE I change [T Additien
NAME 12 NAME
STREET ADDAESS, 43 STREET ADDRESS
Y -ST- 78 o . , 44 CITY-ST. 2P
MtE O peeee BITIE T Change ] Addition
NAME 52 NAME
SYREET ADDHESS 53 STREET ADDRESS

A I S4CTY-ST-21P
TIILE U] DELETE 61 TILE “Fcnange ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADCRESS
ory-stoe | 6.4 GITY-51-2IP

14. | da hereby carlify hat the mformalion suppliadd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this anngal reporl or supplemiental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Iam an officer or director ol the dorpofalon or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1] changdyd, or on an altachmont with an address.

[N

— ‘\,
SIGNATURE: st AL S
Si AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gace Uaylirme Phone &
0196211

CR2EG34 (9/96)



