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7' '02 UNIFORM BUSINESS REPORT (UBR) Ma 25%0%]2) 8:00 am.
O y 22, :00 am
ersMENT # - J94807 Secretary of State

SEC COMMERCIAL REALTY GROUP, INC. 05-22-2002 90165 040 ***150.00
Principal Place of Business Mailing Address

% ELLEN ROSE % ELLEN ROSE A v e
1541 SUNSET DR..STE.300 1541 SUNSET DR.STE.300

- -

|

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Apptied For
65-0015758 Not Applicable
i C Zi Ci i
Zp ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGIER, GERALD M. Street Address (P.C. Box Number is Not Acceplable)

1541 SUNSET DR.,STE.300

CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and 1itls if applicable. (NOTE: Registered Agent signatura requirac when reinstaling) DATE
B T oo e | ey 2002 Fog il ossao00 | 1O EeclonCarpasnfiuncns - 98,00 way e
= ' ’ . Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE ClChange [ Additien
NAME HIGIER, GERALD M. NAME
street aonress | 1541 SUNSET DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-7IP
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

r

CR2E034 (9/01)

of the corporation or the receiver or trustee empowegagd

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){()), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effeci as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, wit @- g like gmpowered,
[ 3
TaTomA A o 17, G' 8 (e A &
EUE-IENE 4\ Ve i/\[‘ﬁ\v\)\ o /} L/%\
r4d

SIGNATURE: g
'SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO\\

Date Daytime Phone #




