2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000039301 Fg‘gc}.i;;%? %,fsgi’;’tz‘ "

1. Entity Name

SECURE WRAP OF MIAMI, INC. 02-13-2002 90184 042 ***158.75
Principal Place of Business Mailing Address

3914 NW 25 STREET 3914 NW 25 STREET

MIAMI FL 33142 ’ MIAM! FL 33142

AR CR D

2. Pn‘ncipey_Place of Business 3. Mailing Address s
L0550 MW 2PF S7 SpsD M- 29 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State \ ' 4. FEI Number Applied For
/y//;q/ ) ;Z . /%/j‘/q/ . /L_/ ' 650503112 Not Applicable
Zip ; Country zip " Country - . $8.75 additional
33 /‘/Q (/5/7' 35/5/97 - ﬂ\64 ) 5. Certificate of-Status Desired x . Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, , *
Vil/o dow , RADAYES:
VILLALON, RADAMES - '
Street Address (P.O. Box NuW s N tg:c@gl_g)
3914 NW 25 ST LSP50D N W .ﬁ, A
MIAMI FL 33142
. City Zip e
\ Y84/ FL | "5%/42
8. The above named er}t its this-etgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / /98/9 2
Sigwr printed name of ragistered agent and title if applicable (NOTE: Registered Agsnt signature required when reinstating) / DATE ¢
9. This cerporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . L )
Taﬁﬁuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- iﬁ::lﬁzﬁjﬂg{?ﬁf&ig: rens O fc%oo oy o
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete THTLE PO X\ change [ Addtticn
e VILLALON, RADAMES e yillodors Badares
sireeT aooness | 6701 S.W. 55TH ST. swetronwess | 740/ S ). 92 €T
CHY-ST-2P MIAMI FL 33155 CITY-ST-2P AI9r) FL. 33173
TITLE SV [ Delete TITLE ! ’ [ Change [ Additicn
NAME RAMOS, ENRIQUE A NAME
STREET ADDRESS | 8433 WOODMERE ST STREET ADDRESS
cITy-sT-2IP HOBE SOUND FL 33455 CITY-ST-2IP
THLE VP g Delele TIME [ change ] Addition
NAME PETER MESTRE NAME
STREET ADDRESS | 5841 SW 59TH AVE STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CHY-ST-2IP
TLE TS I pelete MLE et : ‘ O Change (1 Addition
NAME | MINET M VILLALON NAME MIVET /ﬁ V///A/P/U :
STREET ADDRESS | 6701 SW 55TH -ST- SRETADRESS | 7404 B W. 92 7.
orv-st-ze | MIAMI FL 33155, CITY-5T-21P Aoy FL. BS/73
LE h 1 Delete TITLE 4 z Clchange [ Additian
NAME NAME
STREET ADCRESS STREET ADERESS i
CITY-ST-7IP CITY-ST-2IP . T ..
TILE [ petete TITLE [ Change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

13. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further certify that the infermation
indicated on this report or suppmenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiveror trustee empowered-g®xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-arradeless ; with altdther like empowered.

‘ N
N T I R s L R > ) '
SIGNATURE: ___ SN URE WaQUI- 0 /éff/ﬂ,'z—- @pf) §70-9752
Ws‘kvn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /  Oae e Caytime Phone #

[=F - Sre g

A

CR2E034 (9/01)



