_EOR PROFIT CORPORATION CEIE
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# 2 b6l 000 13-0 &0 L 020CT 24 AMID: 37

1. Entity Name

The Seceei Sma\-m«:‘-“‘ Co. ’::{\L-

" OF STATE
. FLORIDA

2 Pnnc,\pal Place of Bumness 3 MaMmg Address
BUUE N Mmam: Ave Same as #2
Suita. Apt. #. atc. Suite. Apt. #, etc. } G NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
(hq ;\Ohlf\-\ M Qb - OO0 3? ? = Not Applicable
o — o c -
Country 4 ouniry 5. Certilicate of Status Desired a $8.75 Additional
Daoe Fee Reguired
i AR T L e TR L T 7. Name and Address of Current Registered Agent
i o Lo N TP T L : e Name
: DONOTWRITE = _Gesar f tacrondey — Qanton
o IR ;) NINETR 0 o Sincet Adaress (PO, Box Number is Nol Accgotabie)
. INTHIS SPACE =~ f'®fomam A
T B T R P o ey N . FL | 7 Coce
et A R 1 T - N =Y N A R
8. Ihe above nanied entity submits this stalement for the purpose of changirig its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatare, typed oF printed name of tegrtared agent ard tide f applizabée (RO E: Registered Agent signature requiredd when reu:i’(a:mgi AL
& corarasan e aliainle t caneky e el January1 May-1-Feg is $150.00
9. Fulhr:;lorpom.l‘qn is a119|blé t(I} s‘atssfy(lli& |‘I‘lldnglb|(. ‘ -~ After May 4, Fee ig. $550 00 i 10. Clection Campaige Financing $5.00 May Be
sx !!qglr?Qt.lrernelzll and elects to do so. r B Amended UBR is.$61.25 i Trust Fune Contibution. (| Added to Fees
(See criteria on back) Make Check Payable.to Departmen! of State
11, CFFICERS AND DIRECTORS [
iTE pice ctoa
HANE, o Caca'? HM(\ 4(\0‘ ¥ 3

STREETADIRESS W20y ¢ & MIW e,

NS0 1 o, For 23703 " Gifv. 1.z

et Drearto F ' e Al
wi gl Rl Hemmande 7 L
SIRELTADORISS (B { € N ;g e’ APV SiRcEy apeRess [
T nlenves St 334 8 - arv-svae -

CR2ED34B (12/01)

HILE ﬁf e c) P
NAME Cesoc & . ["\'-ﬂ-(‘r\md&}——CM("’—rw
STREET ADDKESS K363 [T /N M oy, (el

Y-SR e e T 2 2.8 F

T,

HAME . . .

STREET ADDRESS  STREETADERESS "

CITY-ST- 21 oITY-ST-7p

Lt . 4
NAME )
STREET ADDRESS . / '
CITY-ST-2IP CIFY;ST-ZIP w
T e

NAME CRAME T .
STREET ADDRESS SSTREETADDRESS [+~ 4
cIty-si-ie LY st o

13. | hereby cendfy that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(). Floricta Statutes. | further Lcruf,f that the information
indicatod on 1his report or supplemaental roport is vue and accurate and that my signature Jn"nll have: the same legal effect as if mede under cath; hat | am an officer o direcion
of the corparalion or the receiver or trustee empowered to exccute this report’as Tequired by Chapter 607, Florida Statuies: and that my name appears in Block 17 o on an
attachment with an address, with all ather 13 pwered,
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