R

| FILED §
(UBR) . §
DOCUMENT #  POOOOOOB2665 May 05, 2002 8:00 am;
ufvfiui Secretary of State .
SECTOR WATCH CONSULTING, INC. 05-05-2002 90066 030 ***150.00
Principal Place of Business Mailing Address
16450 SW 144 PLACE 16450 SW 144 PLACE
MIAMI FL 33177 MIAM! FL 33177
2. Principal Place of Business 3. Mailing Address ”II”IIH" Ilm Ilm "m "m lm“l”' Iml ”m Iml |”I| ||“ ml
{700 SW_|bsgr 1706 Sw lb s$7T
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
MiAs FL MiArg FL 65-1019369 Not Applicable
Zip*© Country Zip Country B ] $8.75 Additional
- 5. Certificate of Status Desired ' )
Srivy DabE LP1HS DADE Y U Fe Required
L e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
—  EAKATIS SIGRN——== e i Jorrs Lalkaris . -
! Street Address (P.O. Box Number is Not Acceptabig) -
16450 SW 144PL o0 Sty (b ST
MIAME FL 33177
City Zip Code
Mirasmg FL 33148
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE ovs LakaRt € o /o2
ture, typed ¢r pdnted namae of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F -
15T i und Contribution. Added to Feas
(See criteria on back) O Make Chack Payable to Department of State
1, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE b ) pd Change [ Addition | 5
NAME LAKATIS, JOHN NAME LAtans Tsamo =)
sTAeeT aooness | 16450 SW 144 PLACE STREETADDRESS | /700  Sew /b 8T §
omv-st-2p | MIAMI FL 33177 oY-sze A prame g 23 1¥D 8
TILE D [ Delete THLE D B Change [T Addition | &
NAME LAKATIS, CARMEN NAME LAKATS CarmEn
STREET ADDRESS | 16450 SW 144 PLACE STREETADDRESS | # P0p Swd /(8T
crv-stae | MIAMI FL 33177 GvSI \mtiami e 32, ¥
TTtE 1 pelete TLE [ change [ Addition
MAME o e e L L i N 1 - - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2P
TITLE s [T Delete s [d Change ] Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S5T-2iIP CITY-ST-7IP
TITLE O Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attackment withyan addrdys, wi i other like empowered. -
LM e i ';'71;‘.‘#:\’)'! il k?kﬁ LY J—If iolo2 LY
SIGNATURE: VN O e QO o 305-542 3547
SIGNXTURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




