FILED
ROFI PORATION i
UNIFORM BUSINESS BEBORE TLON Feb 17, 2003 8:00 am

SIGNATURE: ___ SI(¢ ESGIRED 2//3/03 (954)433-2229

SIGNATURE ANDTYPED OR PRINTED lfAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phona #

EE—— | I

DOCUMENT # P02000059143 150,00 :
1. Entity Nare 02-17-2003 90198 022 150.0
SECIAM, INC.
Principal Place of Business Mailing Address
15875 NW. 11TH ST. 15875 NW. 11TH §T.
PEMBROKE PINES FL 33028 . PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address “"“m m "”l ”I" "'“ "'” m" "l" mll mn “I” lml ’“' ‘"'
Suile, Apt. #. ele. Suite, Apt. #, ¢lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElLumber Applied For
_ _ O OQ&?— 310 . Not Applicable |
Zip Country Zip Country 5. Certiicale of Statys Desied [ $8-75 Additional
Fee Rsquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA, OSCAR '
Street Address (P.O. Box Number is Not Acceptable)
15875 N.W. 11TH ST.
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity sypmits S Etatement forgh purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am famniliar with, and accept
the obligations of registered e - ‘b'/
- ‘ r - \
SIGNATURE — '
R T . Signature, typed ar prin{ec{name of registared aknt and titia if applicable, {NGTE: Regislered Agent signaiure required whan reinstating) DATE
—_ :
w> 7+ FILE NOW! FEE IS $150.00 . - .
L o 8. Elect aign Finang
27" ler May 12009 Foo will e $550.00 T oG9 1y $5.00 iy o
Mike Check Payable to Florida Department of State - ’
10, . _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR .| PSD- . 7 Delete TITLE . O Change %) Addition 8
wie - |MENDOZA, OSCAR e WJATiviDad Valedcia s
STREET ApoREss | 15875 NW. 11TH ST. SRETADDRESS | 45 %35 N W fH7h ST 3
orv-sr-z» | PEMBROKE PINES FL 33028 stz | YemBaks Fides, Al 33028 i
TITLE : [ celete TALE (7 Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
"[~CImy=sT=2P—— S “OMYSTaE—
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cny-s1-21p
TLE " O et TITLE ("] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
- CITY-s7-2P CITY-ST-2IP
TITLE O Delete e [J Change [ Adaition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-ST-2IP
12. I'hereby certify that the information supplied with this filing does not qualify for the exemnption stated ir Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shal! have the same legal effsct as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee wered o expeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addfass with all othefflike empaowered.




