FILE NOW: (#/Lme FEE A?TER MAY%Lz'ﬁU 00 FILED
PROFIT FLOHIi:.ETmr:h(:; STATE Apr 09 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNL;AQLS;POR] DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000049631 (0)

1. Corporation MNamg

SURE STRUCTURE, INC. ‘

AR

vfﬁiﬁéﬁ'(:&ﬁnf Business Maiiing Address
1642 SW 19 TER 1642 §W 19 TER
MIAMI FL 33145 MIAM) FL 331452634
3. Date Incorporaled of Quaiified 3a, Date of Last Repon
06/10,
2. Principal Place: of Rusiness 2a. Maling Address 4, FEl Number Applied Far
2] 12554 SLJ 2(4 51( 6] 12550 S (0 209 sf“‘ Gh 7 / 24 3 Nol Applicable
Suite, APt #, el Suite, Apl. #, elc, sB_TS Additional
?Z] S ;I / 5. Certificate of Status Desired D Feo Required
Oy &S . | City&State | 6. Election Campalgn Financing $5.00 May Bo
sz_si_h l 7A Mf - "FC—d’mo " 2;\ H 1A {r ; L.. Trust Fund Contribution O Added lo Fees
e Courlry Zip Country 8. This corporalion has liability for intangible tax under s, 199,032,
[2@_]_33 {70 Fz“] % 54 |290] XA 7O E] /1GA Florida Statutes ﬂ Yes [ Mo
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
RNANDEZ 81 Name bopong — /
ey 219J2$E " Joss R feevdples
82| Street Address (P.C. Bax Number is Not Acce, labtg}
MIAM! FL 39170 \2S S S UG
83 )

. 84| City 85| Zip Code
s 1oty FJ.,_lesuﬁ_
1. Pursuant lr; mc, urwnsmns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits ihis s|a1emern for the purﬁose of changing its registered

Siale of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

'm@nt Iamlanuhar wnh an ) e ons ol Seclion 607.0505, Florida Statutes.
L] B PR~

SIGNATURE

Beptre e o g A3 wiod Agent and ttle f Apprcable (HOTE- Registered Agant signalure required whan teinslating) DATE

12, HATCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I ' D ¥ ] DELETE 11 TITLE Tchangs ] Addition
NawiL HERNAN 12 NAME
sipit anoaiss | 12550 SW 219 ST 1.3 STREET ADUHESS
Cily-s1-2w MIAMI FL 33170 " 1.4 DiTY-81-2IF A
e D XDELHE 21 TIILE \ [T changs ] Addition
NAKE DOSIOUR'AN, MURATD 2.2 NAME :
sonni s | 1642 SW 19 TER 2.3 STREET ADDRESS
Y- 5171 MIAM FL 33145 2. 4 CI1Y-5T-2P ‘

Tw | - o | RESTS LAVNE [T Change L] Addition
KAM: 37 NAME
STREED ADDALES 33 STREEY ADDRESS
Cily-SI A 4. CITY-ST-2P

ST CTorer AITTE [ Change 7] Agdition
NAME 4.2 NAME
STREET ATURESS, 4.3 STREET ADDRESS

| ciystone } 44 CHTY-ST-2F
TIE [J DELETE 53 TME L) Change L] Addition
NEME 5.2 NAME
STHEE | ADIRESS 5.3 STREET ADDRESS

orestae | B N S4CHTY-§T-2F
mr B "I DELETE 61TITLE [ change [ Addtion
NN 52 NAME '
STHEE ] ADTRFES 63 STREET ADDRESS
CNY-S1- B4 CITY-5T-2IP

RIS ‘heroby cerlily thal the inlormaiian supphed with this Tling does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
e o'nm[mn inchcated on this annugl rg W supplernental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oalh; that
v O ti-recaiyer or trustea empowared to execule this report as required by Chapter 607, Florida Sla'lutes and thal my name

appears in Block 12 ar Biock 13 1 chafyg j gitachment with an address.
TR w0
SIGNATURE: . YXU0 il FIE QR s 2~ 18-29 (3c5)25%443
SIGNATURE AND TYPEMQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phione &

0201884

CR2E(34 (9/96)



