2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P98000096624 ecretary of State
1. Fatity Narmg 04-11-2003 90224 008 ***150.00
SECURICORP. INC.
Principal Place of Business Mailing Address
4045 SHERIDAN AVENUE 4045 SHERIDAN AVENUE
SUITE 181 SUITE 181
mm—— R H"""wl ml”lm |I”| Il”! “mll”l ||”| I“il ||“I”|“|||| ‘Il’
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

65—04 18928 Not Applicable
“ip Couniry Zp Gountry 5. Certificate of Status Desired O gi';?q l.j\i?;j;tional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- — —— P S UV e m e e -
BERGER’ MARK Street Address (P.O. Box Number is Not Acceptabls)
4045 SHERIDAN AVENUE
SUITE 181
MIAMI BEACH FL 33140 oy FL | 20 cose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regis;tered'ggent.

s .
¥

A

SIGNATURE B
. Signature, typed or pﬁntéd name of registeraed agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I!. FEE IS $150.00 . . . ) .

. 9. Election Campaign Financin

" After May 1, 2003 > will be $550.00 i . Trust Fund C:mr?bulion. ° (] fdsd-egiotohlizif y
Make Check Payable to Ff 1da Department of State .
10, ,' f'T _ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD 7 Delete TITLE O change [ Addition
NAME BERGER MARK NAME
streeT anoress | 4045 SHERIDAN AVENUE #181 STREET ADDRESS
orv-si-ze | MIAMI BEACH FL 33140 CITY-51-2P
TILE 71 Delete TITLE (] change ] Addition
NAME "?~ NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME T ET T 2 e e WTNAMET T R - T R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE 7 pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CIry-S1-21P
TITLE - O pelets TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filin, 3 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all otheg, like empowered.

SIGNATURE: ___ % /.%Jw «Zf\f)}ﬁm 77— | 5 303 %"G)@{b

SIGNAYUR;‘ND TYPED QR PRINTED NAME O/BIG%G OFFICERDR DIRECTOH A /Dala / Daytime Phona 4

CR2E034 (10/02)



