2690 -JNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # (04 AN Apr 26, 2000 8:00 am
1. Entity Name q'. (O m lq }% S r 2 * a
SEqURA PROPERNES | CORF, ecretary of State
04-26-2000 90086 024 ***150.00
Principal Place of Business Mailing Address
{000 WesT ,MJEMUE [coo WEST AvENUE
SOYVTE 3ie SOTTE 32 UUBCEG D
Mireg BeaeH, FL 33139 Fisadi PencH ,FL 33139 LY
2. Principal Place of Business " ['3 Maiing Address ,,,,
Suite, Apt. #, etc. " [ suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State T Gity & State 4. FEI Number Applied For
‘ - 65 064'%20 Not Applicable |
2i Count ; h ST T . T
;i ouniry P Country 5. Certificate of Stalus Desied ~ []  $8-79 Additional
) . ~ L ] . B . ) Fee Required
____ 6 Nameand/ Address of Cyrrent Ragg;}g(eg Agent T " 7. Name and Address of New Registarad Agent
Name ‘ .
Te SOuZa,; ARTUR M
IOOO WwWesT A(U'EMUE Street Address (P.O. Box Number is Not Acceplable)
SUTTE 312
Miral RERCH , FL 32127
City - FL | Zip Code
. The above named en(’? sdoNiits th\s 1ernent 1or the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE e o4 /IS’/OO
S\gnammed name of reglslerad ent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} Tose 7
8. This corperation is eligible to satisfy its Intanglble o ST
o . 10. Election Campaign Financing $5. 00 May Be
Tax filing requirament and elects to do so. Trust Fund Contritution. T Added to Fees
(See criteria on back) g
1. 77 77 77 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [ Delete TITLE O Change  [] Adition
HAME TE SOuzA ; ARV M. NAME'
STREET ADDRESS | {00 WEST AUBIMVE.  SUTTE DIZ STREET ADDRESS
CITY-51-21P Hisgal BEAcH, FL 2212A CiTY-S7-21P
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete e [ change [ Addition
NAME T - T T RRME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e o O Delete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE ] Detete TILE [ Change  {J Acdition
NAME KAME
STREET ADDRESS STREET ADERESS
CITY-8T-2IP CITY ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify far the exempnon stated in Section 119. 07 )(| ), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemgqtal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
] stet Brmgwered to execule this repurt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Daylime Phone #

CR2E034 (9/99)



