2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019817

1. Entity Name

SECMOLD. INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90035 035 ***150.00

Principal Place of Business Mailing Address

14427 NW 60TH AVENUE
MIAMI LAKES FL 33014-2806

14427 NW 60TH AVENUE
MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address

(R

A JIKIHIE

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber oo o | ]Appied For
NOT APPLICABLE | |not Applicabie
Zi Countr e Count " 15, A dditi
P LTy e ountry 5. Certificate of Status Desired & ?g'gg]lﬁgd:m"a'
6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent '
Name
U - B B aiac RN g e T
COHAN, NORMAN H " Street Address (PO. Box Number is Not Accoptable)
14427 NW 60TH AVENUE _ . N
MIAMI LAKES FL 33014
Gity FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nams of registered agent and titla if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
. L e : 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE VPF/CFO KlcChange [ Addition
NAME COHAN, NORMAN H NAME . | WALLER,DAVID
STREET ADDRESS 14427 Nw BOTH AVENUE STREET ADDRESS 14427 NW 60TH AVENUE
Gr-ST-ZP | MIAMI LAKES FL 33014 or-si-2? | MTAMI LAKES, FL 33014
TILE EVP O petete TITLE VP Clchenge [ Addtion
NAME GOMEZ, ENIDIO NAME JAMESON, JAMES
STREETACDRESS | 14427 NW 60TH AVENUE STREETADDRESS | 14427 NW 60TH AVENUE
Orv-sT-ZP | MIAMI LAKES FL 33014 OrSTA | MATMT LAKES, FL 33014
TITLE VT ) Delete TITLE [JChange (7] Addition
MaME — < ['YAINSTEIN, ISRAEL = Teere ot T R NAME I e T - T
STREET ADDRESS 14427 Nw BOTH AVENUE ' STREET ADDRESS
cre-S-20 | MIAMI LAKES FL 33014 omy-51-2P
THLE Vs Kl Detete TLE [ change [ Addition
NAME WALLER, DAVID HAME
STREET ADDRESS 14427 Nw GOTH AVE STREET ADDRESS
CITY-5T-21P M J.AKES__FL@U" 4 7 CITY- ST-2IF
TITLE v &I Delete TILE [ Change [ Acdition
NAME DONAT!, DALE A N
STREET ADDRESS | 14427 NW 60TH AVE STREET ADDRESS
CITY-ST-2IP M_LAKES_FL@J&_ . CIW-$1-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119407(3)(i'),'Floﬁd.'a’éla'tiuieis. i furlhér éérl?iynlr-mal the infarmaticn

indicated on this report or supptemental report is

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver ar trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachmeN with an address, with all other like empowered.

SIGNATURE:

T ITEN
, ‘David.Waller

2-las  305-823-5440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #




