2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000014310 FILED

T~ Enity Name Mar 20, 2000 8:00 am

SECUR-HKEYS, INC. Secretary of State

03-20-2000 90034 010 ***150.00

Principal Place of Business MaiWir;g Address

12283 SW 128 CT 12283 SW 129 CT
MEAME FL 33186 MIAMI FL 33186-6435
us us o -
R R 1 0O
_ Suite, Apt.#oete. 0~ | SulleAptgelc DONOTWRITEINTHISSPACE -~ _
[307E S W IR ST | J3AET S5
City & State City & State . 4. FEI Number Applied For
/'7/ &7 7/ %‘- ) Vo Y-V -ﬁ & 65-0485819 Nol Applicable
dp Country Zip Country o ) $8.75 Additional
3 5/ fé s - ?3 / fé . Lo & . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agenl
‘ Name | .
P21 /) P Afra =
M"'IAN' GEORGE A Street Address (P.O. Box Number is Not Acceptable) o
12283 SW. 129 CT LEEE > S S 30/F . S 2K S~
MIAMI FL 33186
City - ip Gode
Yar R o FL | 830 ¢x.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggent, or both, in the State of Florida.

CR2E034 (9/99)

/ M;é ) /

SIGNATURE . s < /20

Sigl . typed orferinted name of registersd agent and title it applicable. {NOTE. Registered Agant sign: required when rainstating) DATE / /
. . . . . : f s T . e i =8 111 < - .

9. This g%lpn is eligible to satisfy its Intangible =FILE*NOWI!L-FEE IS 0.00.. _ .. 10. Election Campaign Finanaing $5.00 may B
Tax filiffg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i1

TRLE D O Gelete TILE 0. ‘gl,ahange {J Addition
NAME MILIAN, GEORGE A NAME A1) )i on) Lene e A

sTReeT anoress | 12283 SW. 120 CT sr:smnnnsss 13006 . g .cor 2GS ‘;-

CITY-ST-ZiP MIAMI FL 33186 CITY-ST-ZI L7y e z 3, fé .

THTLE " O pelets TLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
mE " 3 oelets THTLE (] Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ GITY-ST-2P

" TMLE 7 pelete TITLE [_] Change  [J Addtion

NAME o . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP -

TMLE " Delete me [J Change  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-37-2iP _ CITY-ST-TP

TmMLE {71 Delete TMLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cariify 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
indicatéd on this repert 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 recelver or trusteg, empowereercute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lack 121§
changed, ar on an attachment with an agdress,-with al .r'm(e empowered.

N

SIGNATURE: S e AR i j/ jAo Zo5 -2/ -2, 5//

sﬁvﬁURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phone # -
” :




