2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURETEK, INC.

P9600005604 1

Principal Place of Business
28658.W, B69TH COURY
MIAMI FL 33155

us

Mailing Address
28655.W. 69TH COURT
MIAMI FL 33155
us

2. Principal Plage of Businesas

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90345 015 ***550.00

WAL AR RA

[J CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 650676693 Applied For
7 Naot Applicable
Zip Country ap Country 5. Cortficale of Status Desired ~ []  $B-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e LTI T e T = et e HE 'N.amem---«.ﬁ__-;gl-:_-_, — . - e —— e
BENJAMIN, OEVIN Street Address (P.O. Box Number is Not Acceptable)
7895 S.W. 131 STREET
PINECRESY FL 33156

City

Zip Code

FL

8. Ths above named eftity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
= Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/GHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE P . O Delete TILE [ change [ Additicn

NAME BENJAMIN, DEVIN NAME

STREET ADDRESS | 7895 S.W. 131 STREET STREET ADDRESS

crv-st-ze | PINECREST FL 33156 CITY-5T-21P

TITLE ' [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-5T-2IP

TILE [ oelets TITLE [J Change [ Addition
 NAME i e i R S i T L g ez e i,

STREET ADDRESS STREET ADDRESS

CiTy-S7-2p CITY-ST-2P

TITLE [ celete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TITLE O] Delete TITLE OcChange (O addition |

NAME NAME

STREET ADDRESS STREET ADDHESS ™

CITY-ST- 2P CITY- ST-2IP

12, | hereby gertify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= «: e T AR I e s

T W U D Ol N O U K Vi i

7/1(03

SIGNATURE: ~—=f=ii

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daylime Phone #

dd Z26eSL0

CR2E034 (4/03)



