- FILED
2003 FOR PROFIT CORPORATJON Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # P96000060236 Secreta ry of State
1. Entity Name 07-21-2003 90136 029 ***550.00
SECURE STRUCTURES, INC.
Principal Place of Business Mailing Address
3625 N COUNTRY CLUB DR P O 80X 800351
210 _ _ AVENTURA FL 33280
AVENTURA FL 33180 us -
US .
2, Principal Place of Business 3. Mailing Address .
‘ 5\5'1‘9 Ncnuﬁ? QLGB BR.
Sulte, Apt. #. etc. g Suite, Apt. #. eto, 4 CHECK HERE IF MAKING CHANGES
19\".‘3
City & State City & State 4, FEl Number 65 068 Applied For
E"‘m\l‘.\q E'\-E\' .bb\%’d 0606 Not Applicable
e Country . ,5?%__\_3‘&_ ‘ \(;?:gtg g _5- Certificate of Status Desired O . ?eg.ggqlﬁ?:ciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragister;& Agent =
Name

HINDMAN, SALLY Strest Address (P.O. Box Number is Not Acceptable)

3625 N. COUNTRY CLUB DR., #2010

AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ﬂ'Le obligations of registered agent.

sionarure SOy Yuadean’ WW = J\..\ \ oy

Signature, typedbr printed name of registared agent and litle it applicabie. {NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 N
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Election Campaign Fnancing_+ $5.00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS :F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme D O Celete ME O change [ Addition
CNAME HINDMAN, SALLY NAME
smeeer adoress | 3625 N. COUNTRY CLUB DR., #2010 | STREET ADCRESS
CRTY-§T-2 AVENTURA FL 33180 CITY-ST-2P
THLE iV [ elete TITLE Tl change [ Addition
NAME ADLER, MEL NAME
stheeT aporess | 3625 N COUNTRY CLUB DR #2010 STREET ADDRESS
LY-ST 2P 'AVENIURA-EL-MJSO-’»-»—--W = == - ClTY:ST;I__‘_‘IP e ) ST e ————— S 1 e e oo
TITLE [ Delate TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Delete TINLE [ Ghange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CiTY-ST-2IP CITY-5T-2IP
TmE 7 Delete TITLE T]Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lega! effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: §§%ﬂ S ’Q’?’@Uﬂﬁ“g"a%mu__ﬂ[n&m
SIGNATURE AND TY: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #

¥ 0291E1L0

CR2E034 (4/03)



