FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-28-1999 90029 044 ***1 50.00

DOCUMENT # FQ8000003403

1. Corporat'on Name

SURE SERVICE OF MIAMI, INC.

< ERTTMAM A BEM W

Principal Pliice of Business Matling Address
660 NORTHWEST 125 STREET 660 NORTHWEST 125 STREET
NORTH MIAHI FL 33168 NORTH MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
06/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m ___55:0g;_15§95 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R ith
uite, A etc uite, Apt. #, etc 5. Centifcs te of Status Desired 0 $8.75 A ditional
a E Fee Regired
City & Slate ) City & State - 6. Election Campaign Financing $5.00 nay Be
;l 2_3\ Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
,-?-;l I—Z_Sl 2—9| B‘ Personl Property Tax. (ves [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
HORWITZ, DON
82| Strest Address (P.O. Box Number is Not Acceptatle
660 NORTHWEST 125 STREET ( plavie)
NORTH MIAMI FL 33168 83
84| City F I_ 85; Zip Code

11. Pursua it to the provisions of Sections §07.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or boh, in the State o° Florida. Such change was awthonzed by the corporation’s board of cirectors. | hereby accept the applintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai e of regislered agent and title if apphicabls. (NOTI .. Registared Agent signature requ red when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12
TITLE PC [C] DELETE 1ATTE [Change [ Addition
NAME HORWITZ, DON 12 NAME
streeta0oress| 1932 NORTHEAST 119 ROAD 1.3 STREET ADDRESS
CITY-5T- 2P NORTH MIAMI FL 3318t 14 CITY-5T-2P
TME ] DELETE 21 TIMLE {JcChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-8T-ZP
TILE = [JoeteTE fasTme T [JChange  [JAcdttion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADBRESS
CITY-ST-ZP 3.4.CITY-ST-2P
NLE ] DELETE 41TMLE [jChange [ Addition
NAME 4, 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-ST-2IP 44CITY-ST-ZP
TITLE [] DELETE 5.4 TILE Cichange  {] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TITLE ] DELETE 6.1TIMLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. T hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further cerlify that the imormation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ar direclor of the corporacion oF the receis er or trusiee empowered to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appeurs in

SIGNATURE: _ﬁo 7
SIGNATVIRE AN D NAME OF SIGNING O Daylime Phaone #

VAR U1

CR2ZE034 (11/98)

»
E 1 OR DIRECTOR

Block 12 or Block 13 if changed, or on an attack ment with an address, with et other like empowered.
WITSP BT I SO0
4 /Tale




