FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ™| ADr 01 1998 8:00am
ANNUAL REPORT !

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000049631 (0)

. Corporation Name

SURE STRUCTURE, INC.

AR A

Principal Piace of Business Mailing Address
12550 SW 219 §T 12550 SW 219 8T
MIAMI FL 30170 MIAMI FL 33170
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] s 650671243 Not Applicabio
Suite, Apt. #, et Suita, Apl. #, etc. i
e, ApL 8, etc Hie. AP oo 5. Certiticate of Status Desired O $8.75 Acdtional
fa_z'l ;ﬂ Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rﬁ[ 25 El ?o| Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ HERNANDEZ, JOSE R B1) Neme
) 12550 Sw 219 ST 821 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33170
. 83
B84 City FL 85! Zip Code

aGtions 607.0502 and 607.1508, Fiarida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
inthe State of F Ionda Such change was authorized by tha corporation’s beard of direclors. | hereby accept the appoiniment as registered

Pijihe phMtgalions of, Sgelion 607.0505, Florida Stalute . i
W i% K. Ueprapdez :2/2%{;{»}

1. Pyrsuant to the provisions of
office or rogisterea agent, pr
aperl. | am familar with, ghdia

SIGNATURE

| Signaturo, yped o prnied e lirad agen! and 1 il spl Cable {NOTE! Registared Agent signature required when sinstating)
12, %ICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D : DELETE LITLE [Jchange [T Adaition
NAME HERNANDEZ, JOSE R 12 NAME
sineeT anoess | 12550 SW 218 ST 1.3 STREEY ADDRESS
CITY-$1-2iP MIAMI FL 33170 14 QITY-ST- 21
TLE 7 oEtETe 211TiE [J change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.9 STAEET ADDRESS
CITY-51-2IP 2 4GTY-51-7P S —d
TILE [ oecete A1TITLE [T change”  [J addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STAEET ALDRESS
CITY-ST-2IP 34, GTY-ST-71°
TMLE [T DELETE 44 TME [J change T Addition
NAME 4 2NAME
STREE ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 20 44 CITY - ST-2P /1 y
TILE [T DELETE 54 TILE Changs Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS /
CHY-S1-2IP SACITY-51- 7P
TmLE CTBEETe 6.1 TNLE FOOO0 > 4 7 e Rl prane L] Adion
NAME 6.2 NAME -04/01/38--01069--112
STREET ADDRESS £.3 STREET ADDRESS ¥ 150, 00
CiTY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby certity thal the information supplied wiyTHhis filing doos not gquality for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | furthar certify that the information

al report is true and accurate and that my signature shali have the same lepal effect as if made under oath; that 1 am an
tristes empowercd 1o execute this report as required by Chaplor 607, Florida Statules; and that my name appears in

ih an address.
?’/36/75 ( 2o%) z;erz;fzf_a

indicated on this annuat repor! or supplemgnia
officer or direclor of the corparalion or the fece
Block 12 or Block 13 if changed, or on an Lilac

SIGNATURE:

CR2E034 (10/97)



