‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO559 May 01, 2001 8:00 am
1. Entity Name Secretary Of State

SECUR .
EC E STOHAGE' INC 05-01-2001 90015 023 ***150.00
Principal Place of Business Mailing Address
4800 NW 15 AVE, 4800 NW 15 AVE.
#F #F - o~ -
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
s B RRRRERIRIEIRIR RN
6280 NW 27th Way 6280 NW 27th Way
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65_0139383 Applied For
Ft. Lauderdale, FL. Ft. Lauderdale, FL Not Applicable
Zip Country Zip Counry 5. Centificate of Status Desired ] $8';5 Additionar
33309 USA 33309 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TT%?SS;HME%TI‘;TN STEET o o ' o Street Ad‘c;e‘ss (P. é Box Number is }\lol Acceplable) —
SUIE 300
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required whan rainstating) DATE
o veuamnanc e o - | Aar MAY1,2001 Feowil bosss0go | " ESCUn Campoin namcing - $5.00 oy 8
o ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11
me D O delete e D Change [ Addition
NAME DIBATTISTA, SALVATORE NAME DiBattista, Salvatore
STReET ADDRESS | 4800 NW 15 AVE., #F STRELTADDRESS | cog(y Ny 27th W ay
orv-s1-2p | FT LAUDERDALE FL oSt | Ft, Launderdale, FL 33309
TITLE 1 Delete TITLE 1 Change  [] Additien
NAME NAME
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [] Change  [] Addilion
SN = T R “HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-55-2IP CITY-S$T-2IP
TIMLE [ pesete TILE [ Change [ Additin
NAME J e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ oelete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

&r the exemption stated In Section 119.07{3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the informatign supplied wnh th|s filing does not quali
5 at my signature shail have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplfmentalrs

of the corperation or the receivgl or tryé port as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment

bfiING OFFICER O.Fl DIRECTOR Date Draytime Phone #

SIGNATURE: _C X /___7_:':’:" 0¥-23-0/ ?J‘)‘-772w£§js

CR2E034 (10/00)



