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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: SECUREVEST FINANCIAL GROUP

Name of Corporitioa

DOCUMENT NUMBER,; 0000008929

The enclosed Statemeat ol Chiange of Repistered Office/Agent and icy ure submitted for filing.

Please rewern all correspondence concerning this matier ta the following:

AUGUST CELLITTI

Name of Contact Person
SECUREVEST FINANCIAL GROUP
Firm/Company o
153 MADISON AVE. SUITE 403
Address

MORRISTOWN NJ 07960
Cuy/State and Zip Code

ACELLITTE SECUREVEST.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call:

AUGUST CELLITT! AL 973 ; 605-8400

~Namu of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a 333,00 cheek made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI1. 32303

CRIEOSS 034105



STATEMENT OF CHANGIE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH

FOR CORPORATIONS

Pursuentt 1o the provisions of seciiops 6070302, GI7.0502, 607 1508, or 6171508, Floruda Stadutes. this
statement of change is swbmitted for a corporation organized under the laws of the State of _1ELINOLS

__ i order o change ity vegisiered office o registered agent, or both. in the Siate of Florida,

SECUREVEST FINANCIAL GROUP
CSUTTE 305 MORRISTOW N, NI 07960

I. The name of the corporation:
2. The prineipal otfice :lddrc.\'.\':_l_U ’\_1_‘\l)|f ()\ : ___U R
3, Phe mailing address 1if differen):; o
037167198 32327407
HAGAO8] Docunient number; 270 4 T .

4. Date of incorporation/yualification:
5. The name and street address of the current registered agent and registered office on {file with the

Florida Depemncnt of Stater {1 resigned, enter resigned)

ROBERT PEDRETTIO SECUREVES T FINANCIAL GROUP

S SOUTH FEDERAL HIGHWAY. SUITE 204
BOCA RATON, FIL 33332
' <=3
0. The name and street address of the new registered agent (if changedy and sov registered otfice :;:’
(i changedy: = ‘
— L
ROBERT PEDRETTICO SECUREVEST FINANCIAL GROUP "C; P
7600 EAST CYPRESSHEAD DRIVE = i
PO By N1 erphal & ‘::
PARKLAND, FIL 33067 ; U
- o
flce of s registered agent,

The strect address of its pegistercd office and the street nddress of the business o

as changed will he idenng

¢ cirporation has been notiited in writing ot the changd?
1

Sich clteze was authopized |
AUGUST CELLITTI, CRt)

authorize@by the board. or th
PR yped e aod ile

Lherchv a0Tepn e appoiniment ay registored asaont amd ageee to ace in His Uiy

D tiiether agrec o complv witd the preovisions of all stanues refaiive o iy proper aitd com

ef v darios, aod Tant fanifior witls amd o v the ohdieation uf nie positon oy ,v-.-u;'.vf(-.v'm/

docinent is beit gifed morely o gty g change in S resisiéred aiee addeess. T e

COrproration figs ’ T gof thix chairee, )
Dot

il.
v resolution duty adopted by it boird of dircctors or by an oifieer so

et prerforignee
agoent. (v i his

s ctnfirae theer the

17 siyning on behalf of an entity:

ROBERT PEDRETTH

"—'I').;\cd wr Printed Mg

* 3 FILING FEE: $35.00 % % *

MAKE CHECKRS PAYABLE TO FLORIDA DEPARTMENT OF STATI

NMATL TO: DIVISION OF CORPORATIONS. PO BOX 6327, TaLLAASSEE, FIL 32314

UR2EIS (0471 1)



