o FILED
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02 000051867 Nz 03-24-2003 90201 046 ***155.00
1. Entity Name

Surecer |NTerRNATIONAL CorP,

boUZa2y7
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
681 MW. 6% ST, | j20, Brigcewoop PL.
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3# 12¢

City & State
L)

Cily & State 4. FEl Number Applied For
 MIAME L FL. D366 ﬂOCA RATon  FL. 03-0444 75¢%1 Not Applicable
Zip ’ Country Country rl $8.75 Acditional

33i ‘ ¢ USA o 33&'3 i,l USA 5. Certificate of Status Desired Poo Roquirad

7. Name and Addreas of Current Registered Agent

MTTEDAARDS ALVARE2

DO NOT WRITE Sireet Address (P.O. Box Nignber is Not Acceptable)

IN THIS SPACE 120t TRauubDeswoon Pt

v Boca RaTow FL | 8%%a

8. The above named erntity submits this staternent for the purpose of changing its registered office or 1egistered agéent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit. .
0%4/07/03
CATE

=
Sgnature, typed or prnted name of registered agent and itle £ apphcable.

SIGNATURE

ered Apent signature requred when fensiating)

January 1- May 1 Fee is §150.00 .
After May 1, Faa is $550.00 8. Election Campaign Financing $5.00 MayBe

- Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE DANLGEY O - TITLE
NAME CoOWwARPY ALVA gz NAME
STREETADDRESS | 12,0 A ‘B(ﬁ@s GWooD Pd‘_. STREET ADDRESS
mer | Boca nten Fo . D3H3Y o512
TE DIRE CTo ILE
NAME Anara V. AbvAaE 2 RAME
SREETADRESS | | 2 oy "BELIDG2woeh ‘PL. STREET ADDRESS
CITY-5T-2P “Bola RATom \ ’F( a3 LI CATY-S5T-2p
TILE D& Ton = iLE
o EDuAnDe A. Atva n,r-;”f o
swer a0 | )0 Aruws S6th ST APE STREET ADDRESS DO N RIT
ov-szp  ICCRAL SPrIwvEs . TL. 33076 CITY-57-2P OT W E
TITLE ’ TLE
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Gny-§1-7e CIY-St-2ip
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-Zp
TIE . TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Floriga 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or on an

attachrment with an address, with all other like empowered. 3“) % i 1 5‘ q ?
SIGNATURE: __ €% ass Aivansz p s oy {o% [ o3
SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER R Daie Daytime Phone #

(561) #4274 673

FOR PROFIT CORPORATION' ©  ~ Apr 10,2003 8:00 am

CR2ECMB (12/02)



