FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P97000085323 Secretary of State
1. Entity Name 02-06-2003 90094 007 ***150.00
SURELINE INVESTMENTS, INC.
Principal Place of Business Mailing Address
7905 EMBASSY BLVD 7905 EMBASSY BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023 220 0 4 1 9 4
I S IR O A
Suite, ApL. #, ete. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0785671 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additioral
. 1o ) } i ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMES' WAYNE v . Street Address (P.O. Box Number is Not Acceptable)
7905 EMBASSY BLVD -
MIRAMAR FL 33023
‘, City FL Zip Code

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

SIGNATURE s
Signatura, typed or printed nam of registered agant and title if applicable. (NOTE: Repistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Copntrigbution. s O ?dsd.eocROI\g?;sBE
Make Check Payabie to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TTLE PT : . O Delste TMLE [CJChange  [C] Addition
NAME PIERRRE, RONALD B - NAME
sthest aporess | 7905 EMBASSY BLVD N STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 ™~ CITY-ST-2IP
TITLE S 3 Celete TITLE [0 Change  [[] Addition
NAME PIERRE, RONALD NAME
STREET ADDRESS | 445 NW 87 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33150 CITY-ST-2IP
TITLE T T Obelete " Fme” - . [ Ctiange™ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TITLE [ pelete TTLE ’ [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elete TITLE [J change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify t_ﬁat the information supplied with this filing does not qualify for the exerption stated in Section t19.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

DLthe cgrporation ar the!_:eceiver_ ?1( trust:g empOWﬁreﬁ to&ex?cl:(ute this repordt as required b%aﬁer 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmen} with an address, with all other like empowered.
™ oENT t{23f03 (959
: VI AWCELIRED g V M -
SIGNATURE: VA W AYNE Ve DAMES 322 - b35ek
SIGNATuyANDTYFED OR an‘rzn NAME OF SlGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)




