2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039301

1. Entity Name

SECURE WRAP OF MIAMI, INC.

Principal Place of Business

3914 NW 25 STREET
MIAMI FL 33142

Mailing Address

3914 NW 25 STREET
MIAM) FL 331426722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, efc.

FILED |
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90012 031 ***150.00

(AR

00 NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 5-0503 Applied For
6 1 12 Not Applicable
2 Couniry Zie Country 5. Certificate of Status Desired [ $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent " 7 7. Nameand Address of New Registered Agent
Name
VILLALON' RADAMES Street Address (P.0. Box Number is Not Acceptable)

3914 NW 25 ST
MIAMI FL 33142

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and ttla if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
. P e . m ‘ A
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution. Added 1o Fees

(See crileria on back) 0 Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
T PD O Delete MLE O crarge [ Adciion | &
NAME VILLALON, RADAMES NAME 23
STREET ADDRESS | 67071 S.W. 55TH ST. STREET ADDRESS §
CITY-SI-ZIP MIAMI FL 33155 CITY-ST-2IP H
TiLE SvD O Delete e A Crange 1 Additon S
NAME RAMOS, ENRIQUE A NAME - —
sTReeT A0orESS | 1047 DUTCHMILL DR smestaooness | F4f 3B WooDt ERE STLEE/
or-s2¢ | MANCHESTER MO 83011 WS | hogiE Sovd D, LA DIHES
TITLE VP “Ooeete — [ TOLE {Jchange [ Adeition
NAME PETER MESTRE NAME
STREET ADDRESS | 5641 SW 59TH AVE STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CiTY-ST-2IP
TITLE TS O pelete TITLE TJcrangs [ Addition
NAME MINET M VILLALON NAME
STREET ADDRESS | @70+ SW 55TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE ] Delete TITLE Clchange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ﬂ CITY-ST-2IF :

13. | hereby certify that the information Aupplied with Jhis filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr supple al report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22p00  305-470-F 720

Date (aytme Phone #

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




