2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ POD000048022 Apr 01, 2002 8:00 am
1. Entity Name ecretal y Of State
SURE TO SHORE INC. 04-01-2002 90157 033 ***150.00
Principal Piace of Business Mailing Address
12243 SW. 32ND TERRACE 12243 SW. 32ND TERRACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H"MH m "N IIN "m IH” ||"| IIl” Illl‘ ||m II“' ’II“”II I"]
%L\% 6\:‘\((<q“ ﬂuk\a\uﬁ %L\& B\'nc\w\\ Qvt\nu%

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

She 1220 S 1220

City & State - City & State - 4, FEI Number Applied For

A S v g F \ m LG g \" \ 65-1030033 Nol Applicable

Zip £ Country Zip Country - R $8 75 Additional

. 5. Certificate of Status Desired O ‘ 5
32543 10us 4 I50294) LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POHTAL' MIRIAM Street Address (P.O. Box Number is Not Acceptable)

12243 S.W. 32ND TERRACE

MIAMI FL 33175

Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Eleciion Campaign Fi .
. . . paign Financing . May B

Tax ﬁhn.g rgqulrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O fgjgﬂu F:is 0

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O celete TITLE (O change ] Addition
NAME PORTAL, MIRIAM NawiE |
STREET ADDRESS | 12243 S.W. 32ND TERRACE seETAboREss (A2 ML O &, 220 e v eace
crv-st-ze | MLAMI FL 33175 av-stzp [P\, £ 3DLTS
TIME PD O velete TILE [ change [ Addition
NAME RODRIGUEZ, ORLANDOC E NAME o
staeeT A0REsS | 12243 S.W. 32ND TERRACE swecraooness (42410 §.00. 227 Tevence
CITY-5T-2IP MIAM! FL 33175 CITY-$T-21P Vit v, =4 331y
e [ belete TME . {J Change  [] Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TALE O celete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SsT-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME i ]

USREETAOBRESST| T — T vt T T = o STREET ADORESS | = == S N SR
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with thigYiling does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repeyt is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or simpowerld to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, drgss, with aihgther like empowered.

SRR cp—.(\(\ ‘\(\c\\-\quw. 32402 30S-3TL.SiS2

oy #ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURNAND TYPEQ.O

SIGNATURE:

AV 601480

CR2E034 (9/01)



