FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  J69750 2 Secretary of State
1. Entity Name 01-09-2003 90058 041 ***150.00
SECO, INC.
Principal Place of Business Mailing Address
7850 N.W. 146 STREET 7650 N.W. 148 STREET
#200 #200
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2798466 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired | Ei';i “::Ld;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L _ -Nam@—— ... . . e
BAT”'E' BEN Straet Address (P.O. Box Number is Not Acceptable)
7850 N:W. 146 STREET
SUITE 200
MIAMI LAKES FL 33016 City FL [ ZrCode

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

SIGNATURE

Signature, typsd or printed name of registered agent and titte i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE PD (7 Delete TILE me‘v«.,g O Change MAdmtiOn
-
e BATTLE, BENJAMIN e Robser B. Barne
sTReET AoDress | 9950 SW 54TH AVENUE SRETADAESS | 785 Mpad 146 STRIET 22 200
arv-stze | MIAMI FL 33156 CIry-s1-2P Midra Lﬁ-/ﬁi-,‘ , FC 3301 €
§ e
TITLE D [ Delete TILE [ Change (7] Addition
NAME BATTLE, MICHAEL W NAME
STREET ADDRESS | 9950 SW 54TH AVENUE STREET ADCRESS
CITY-ST-7iP MIAMI FL 33156 CITY-ST-2iP
NE — R - Delete TITLE [ Ghange  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [ change ] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE [ pelete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME [ celete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemestelreport 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
of the carporation or the regesreT or awsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or cn an atiae f with all other like empowered.

- > . ! e A . b 45 9 i
SIGNATBREANG TYPED OR PRINTED NAME OF SIGNING Daytime Phone #

CR2ED34 (10/02)




