2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am
DOCUMENT #  P98000045961 S Secretary of State

1. Entity Name 05-02-2003 90096 035 ***150.00
SECOSY INTERNATIONAL CORP.

Principal Place of Businass Mailing Address
1901 NW 22ND ST, 1901 MW 22ND ST,
MIAMI FL 33142 MIAMI FL 33142 :
2. Principal Place of Business 3. Malling Address Hll”l" “l m” [lm Ilw m” II'” "”’ Il"’ ””I ‘l”l m” HI‘ ‘“l
Suite, Apt #, etc. Suite, Apt. #, etc., ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0849449 Not Applicable
- 7 =
Zp Gountry P Country 5. Certificate of Status Desired O ?ese.:esq Lﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOYA US
! JES Street Address {(P.O. Box Number is Not Acceptable)
706 NW 87TH AVE
APT 403
MIAMI FL 33172 oy FL | 2o oo

B. The above naned entity submits this ;titjnj\:r the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations '™ registered agent.
aSu s S oM (-’3@ /O 3.

Signature, typed or printed name of registeredt agent and title if!.puucable (NOTE: Registarsd Agent signature required when reinstating) ¥ DAIE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ! ) o
 After May 1,2003 Fee will be $550.00 e ey teneng. 1 $5.00 Moy Be
Mak®Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me .. [P [T Delete it [ Change [ Addition
NAME LOYA, JESUS NAME
staeeT anoness | 1901 NW 22ND ST, STREET ADDRESS
orr-st-ze | MIAMI FL 33142 CITY-ST-2IP
TITLE ™ Delete TITLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2IP
E O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OS] e s e e L OYSSTTP - s eee - et s e+ e+ e
TITLE [ Dajate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIvY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and agcurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR @ﬁ@&?@%&féﬁ\b.% i Oq\l 3@‘} zoor (395 )sys- I/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ) Daytime Phone #

CR2E034 (10/02)

AY  SuEeted



