FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P00000095222 Secretary of State

1. Entity Name 01-13-2003 90073 035 ***150.00
SECRET POND, INC.

Principal Place of Business Mailing Address

622 SW 130 CT 622 SW 130 CT NIRRT LY

MIAMI FL 33184 : MIAMI FL 33184

— - A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
- 65-1046490 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o i - Name ) T B o

LOPEZ, JOSE A Street Address {P.0. Box Number is Not Acceptable)

622 SW 130 CT

MIAMI FL 33184

o

City FL. Zin Code

8. The'sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and Iitle if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
N 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS rl1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PD {J Delete TLE [ Change [ Addition
NAME LOPEZ-RIVERA, JOSE A NAME
streeT ADoRESS | 622 SW 130 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-§T-2IP
TTLE SD [ Delste TITLE [ Change [ Addition
NAME LOPEZ, JOSE A SR NAME
STREET ADDRESS | §22 SW 130 CT STREET ADCRESS
CITY-5T-2IF MIAM! FL 33184 CITY-8T-2P
me o (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 feport or supplemental reportss 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 corporation or the receiver or trustee erfpowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _\ SR/ 7Ll OUNE AN gpoa. Livoen  J/7/03 Vigr3p02S

{ Che Daytime Phone #

UdLrivy |

nv

CR2E034 (10/02)



