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2003 FOR PROFIT CORPCRATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name

SECAD CORPORATION

P02000003870 /

04-10-2003 90118 007 ***150.00

Principa! Place of Business

Mailing Address

9429 HARDING AVE 8429 HARDING AVE
g
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9429 HARDING AVE *

6. Name and Address of Current Reglstered Agent

F

7. Name and Address ol New Reglstered Agent
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SURFSIDE FL 33154 ~ ™ U - |
L, o City = ' Zi
o [ partaw FL FL [ 28%%es
8. The abova namad entity submits this stalement for the purposa of changing its registered office ar registered agent, o both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent, - *
Signature, Q) istordd a0t afnd s | snERCAGS. INCTE: fipghaternd Agen Agnature recuinsd whith rpiriating) QATE
: - —
B T . EILENOYH_I!,-I;‘EEJSﬁSOOﬂ ¥ BTN R - s o= 9= Elaction Campaign Financing ) $5,00 May Be -
; After May 1, 2003 Fee will bo $550.00 Toust Fund Contribution, Added to Fees
Make Chack Paysahile to Florida Department of State
10. ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I 11 _
e g 0s * O oeie e . ¥ Ctange ) Addilion §
NAME UTMAN, CARLOS - HAME .
smest agovess | 8429 HARDING AVE smroonss | AANDS @rsaart BLUD 3
arv-st-¢ | SURFSIDE FL 33154 ary-st-2p MY AWML FC 3 1%) 2
me D 1 Detes me ' - Womge [ Addiion g
RAME GUTMAN, ERNESTO NAME
saeeT anoress | 8429 HARDING AVE STREET ADDFESS aﬂ_los Birscayar  Ruud
arv-sr-2» | SURFSIDE FL 33154 A N T R .t 34384
e 3 etete H TME ] change 3 Addition
L Y N L. LS - .
STREET ADDRESS STREET ADURESS
CTY-S1-2IP CITY-ST-21P
me (] Detete TME [Cichange [ Addition
B I P
STREET ADORESS e, | sTREET ADDRESS
CITY-81-2P CINY-ST-7P .
e 0 Deleta TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-S1- 2P
TMLE 0 Deleta Tme O Charge  [] Addhtion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GIIY-§T-2P

12. ) hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Saction 118.07(2)(i}, Florida Statutes. { further certity thal the information

indicated on

is report or supplemantal report is trye and accurate and that my signature shal!l have the samae legal effect as if made under cath; that | am an officer or director

of tha gorporation o the receiver or trustes empowared 10 execule this report as raquired by Chapler 507, Florida Statules; and that my name appears In Block 10 or Block 11 it

changed, or on an ahachment with an addraess, with all other like empowared.

PRINTED NAME OF SIGNING OFFICER OR IRECTOR
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