FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am

1. Entity Name

SURE CREST ENTERPRISES, INC. /

DOCUMENT #  PO0000087609 Secretary of State

08-04-2002 90165 012 ***550.00

Principal Place of Business

1177 NE 79TH STREET
MIAMI FL 3338

Mailing Address
1177 NE 79TH STREET JIL4LBY

o AR A

3. Mailing Address

Suite, Apt. #, efc.

(VWA “SBZ‘,,SAWB,L. Y53 A. Rac shee )

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

City & Stpte 4. FEl Number Applied For
7 65-1044443
N4

Ci;y & State
/{4//3 ~n A G—'L

Pz - Not Applicable
rd

Zi e ¥
32139 | DAbe.

i% 3} 35’ Coﬁ% = R Statts Deshodam [l $8:79 Additional .

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VAZQUEZ, OMAR R
1061 NE 86TH STREET
MIAMI FL 33138

Name
Ornaa (Jazavez

Stre7t)ﬁ~g%re§5(P.02y>: Nli:iaer isﬁo cce;fgbtf)uz_—?ﬁ_

_ Soke A |
n Y1) 4 s FL | 5% 3%

the obligations ¢f registered agant’

8. The above nameg¥ontity submits thig'statement for e

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7//5’ o 2.

SIGNATURE — P _ . ‘ : __
SIQWIBU name of mW agant and title it plléb]i {NOTE: Registsred Agent signatura requirgd when reinstating) DATE
9. This corporalicgliseligible to satisfy its Intangible ILE NOW!!! FEE IS $550.00 , S
10. Elect Fi
Tax filing requirement and elects to do so. Aft ptember 13, 2002 Fee will be $750.00 Trigt[iﬁn%agfﬂr?gmi:: rens O Egi'gﬂotohgis °
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE PD 1 Delete TITLE PO ﬂffhanga {7 Addition S_
NAME VAZQUEZ, OMAR NAME JAazgvez, Omar2 > I
staeeT aporess | 1177 NE 79TH STREET STREET ADDRESS | % Lf A, RAyshsre L. 3
CITY-5T-2IP MIAMI FL 33138 CITY-3T1-2IP My ¢ 33/ 3% u

- i
TITLE VD [ pelete TITLE VD ! . [Rehange [ Addition | O

| T NAME [VAZQUEZ, SONIA — R - —— AL J-L'T--,-—g“--’r'i'—‘l‘u_ﬁ__ — -
STREET ADDRESS | 177 NE 79TH STREET STREET ADDRESS | G \f A B rgshone b/L -
t -

qIry-5T-21P MIAMI FL 33138 CITY-ST-2IP AV o 4 ﬁ( 33/ 38'
Tme [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TITLE 1 Dedete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P /-\ CITY-§T-2IP

13. | hereby certify that the inforpétion supp
incdticated on this repert or #Zlpplementg

s repdtt isYruefand accurate and that my signature shall have the same legal ¢
of the corporation or the eceiver or tdsig€ empgivergd to executs this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withéan glidres

ed with this Yiing does not qualify for the exemption staled in Section 119.07%3){0. Flerida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

/ ithfall other like empowered.

A= BEOINREDS L0 @,

ME OF SGNING OFFICER OR DIRECTOR

O ar 7//5’ o 30;’)50-8721
VA4

Daytime Phone #



