FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  PGBO0000B703 “Secretary of State.

1. Entity Name

SECURE AMERICA, INC. ' . 03-03-2002 90072 015 ***150.00
Principal Place of Business Malling Address

13973 SW 140 ST BRI 13973 SW 140 ST .

MIAMI FL 33186 ‘ MIAMS FL 33186 : C ' -

IRV

AY ZBLSSZO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-09601 18 Not Applicable
Z Zi t i
P Couniry ® Country 5. Cortificate of Status Desied [ D8+19 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

- KTG&S REGISTERED AGENT COHPORAT!ON

) e - cmt s —ao . ——| Street Address {P.O. Box Number_is Not Accepiable)

100 S.E. 2ND STREET

28TH FLOOR
MIAMI FL 33131 -~ ) City FL Zip Code
8. The above named entif submits INS sta@me urpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 2 =
Signature, typed or prirted name oi)wgl’s%ed agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
— "
9. This corperation is eligible to satsly its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax ﬂﬁng requirememgand clecis to do 50 After May 1, 2002 Fee will be $550.00 10. Election Camaign Financing $5.00 May Be
2 ’ ¥ 1, i Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
"‘p}Lﬁz B DPST ﬂamg TLE pf)gsg MChange ] Addition
Gae™  |O'ROURKE, MICHAEL e Pussew B Tonz$

stheET aooress | 13973 SW 140 ST STREET ADDRESS

onv-sr-ze (MIAMI FL 33186 CiTY-57-2IP l%?} S /'—/D £7 miA L T3/ (Pé

L O Delete TME , A, [ crange R acation
T NAME NAME DI‘?’U ‘D DOA)A) il 4 v Sex Thn=n

STREET ADDRESS STREET ADDRESS ;

o .

OITY-ST-21p CITY-ST-2P ! %73_{‘“) /l,/(j S7 s FL \33’/%

TITLE 1 Detete F TIMLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Deete TITLE C e e e - - . [7) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§$1- 2P CIFY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP /"\ CITY-5T-2P

13. | hereby certify that the inforration supplied with thig filng does pot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Lepd rug and accugate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar t 2rd to exgdute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment withéreddteasswWith af othgufike empowered

;3; =50 UIRES)sS Ui 15 ES R N,

SIGNATURE: </

sncmnrune AND rfpsn

CR2E034 (9/01)




