2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P00000062579 T | ecretary of State

1. Entity Name - 04-14-2003 90394 038 ***150.00
SURELOCK GROUP CORPORATION

Principal Place of Business Mailing Address
ROBERTQ VALERA ROBERTO VALERA
16213 LAUREL DRIVE ' : 16213 LAUREL DRIVE

o o AE TR AR

2. P7?f PIWZ{}LJSH?SS? /p’z 3;7M;igr??jmﬂs}w /7PL

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
& Stdte - ty & Sta / . 4. FE} Number Applied For
/Zé%}/u/(& /o/Nd:S ) /‘Z /57'-/51(/&5 INE], Fé 65-1021366 Not Applicable
Zip Country Zi Couryry . ) $8.75 Additional
5. Certificate of Status Desired 3 )
33p24f | —USA - - - -v—ébé)?—%ﬁ O S A | S Coticate oSt Desited T B poquies |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I Name
VALERA, ROBERTO J : . : TOSE Lopez
v R Street Address (P.O. Box Number i€ Not Acceptable)
16213 LAUREL DRVE
WESTON FL 33326 . | T0/8 N 17
' . [Tory p - g%de
V722 bpoes fhrics FL UL
8. The above named entity submits this statement f me”purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept
the.Gbligations of registefed agent.
SIGNATURE ' 103
Signatura, fyped wﬁmﬁﬂ name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : . e
P 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State .
10. .2+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VD P pelee TmE VreESs|IDEST L L [Jcrange B Rodiion
NAME CORZO0, OLGA NAME Jose-LoPeEZ
streeT aDoress | 3301 EMERALD POINTE DR #1078 sectannress | 7L B AT (7P
orv-st-ze | HOLLYWOOD FL 33021 CITY-5T-7P P grolea LIneS , 330 244
TMLE P . ﬂ:nelete TIME D[/),EZST’OQ_ [l change  [ddition
NAME VALERA, ROBERTO J NAME L&A GRR20 re
smeeT A00RESS | 16213 LAUREL DR steeraporess | fE2ED
arv-st-2p | WESTON FL 33326 CIY-ST-2IP wes7on, AL 22324
TIME T T ST T T e T e T TReE S TOR, T T T [Oenge TRhacnion|—=-
NAME NAME A RDES RAMMOY
STREET ADDRESS STREETADDRESS | <2 3C7 Ay 7 T )
CITY-ST-7IP ' CITY-ST-ZP M(A-M (} (':Z— 33{ ﬂ—r
TME - [ Delete TITLE CPIRECTOR. [ Change %Mditiun
HAME NAME Jose Lo o
STREET ADDRESS STREET ADORESS 218 Nw (7 _
GITY-ST-21P CITY-S1-21 = SrakeE Fj(NESl = 330
TITLE 1 elet THTLE ’ [JChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE 3 oelete TITLE [Jchange [ Adaltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an agldress, with ail cther like empowered.
@?!".:; ﬂ "\ﬂ_ L T ' ) "1‘ : O !:2 - )
SIGNATURE: Mn}u URE REQUIRED YD LT RTCT
SIGNATURE ANCYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)

W



