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002 UNIFORM BUSINESS REPORT (UBR) _ FILED
Jun 25, 2002 8:00 am
DOCUMENT #  P98000106000 - S ,t f Stat
1. Entity Name 7 ecre al y O a e
INC. @
Principal Place of Business Maiting Address
8190 S.W. §TH STREET 8190 S.W. 8TH STREET
MIAMI FL 33144 MIAM! FL 33144
2. Principal Place of Businass 3. Mailing Acdress ”"”m ul ‘Im "m "l“ |||” llm "m ""l Iml III’] "m "mm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 5 088 Applied For
6 2298 |V’Not Applicable
i Zi .
4 Country » Country 5. Certificate of Status Desired O $8.75 Additiortal
- . Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
EUAS' ALFREDO Street Address (P.O. Box Number is Not Acceptable)
2523 S.W. 25TH TERRACE
MIAME FL 33133
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy ils Intangible FILE NOWI! FEE 1S $150.00 . N ‘
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. TE"rz:?c;E:dag;rilr?guzgr? neing 0 fgjgjqohgiisse
(See criteria on back) O Make Check Payable to Depariment of State
n OFFICERS AND CIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete LE [ Change 1] Addition
HAME ELIAS, ALFREDO NAME
streeT aooress | 26523 S.W. 25TH TERRACE STREET ADGRESS
CITY-5T-2IP MIAMI FL 33133 CITY-ST-ZiP
TITLE vD O Detete TITE [ Changs [ Addition
NAME "| BAIRES, MARIANO NAME -
street anoress | 6740 S.W. 5TH TERRACE STREET ADDRESS
cov-st-op | MIAMI FL 33144 ‘ CITY-S7-21P
TIMLE STD 7 [ pelete ~ TITLE [ Change (] Addition=|>
NAME ELIAS, NORMA B NAME
STREET ADORESS | 10831 S.W. 58TH TERRACE STREET ADDRESS
CITY-ST7-2IP MIAMI FL 33173 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE : [Jchange 3 Addition
NAME NAME
STREETADDRESS | - STREET ACDRESS
ary-stoze |, EITY-$1-2IP
TE . . L Delete TiTLE O Change [ Addition
NAME ' T TR NAME : -
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP R we e - - . ... N cv-sr-zp

13. | hereby certify that the infdration 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 supphemental report is true and, urate and that p1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empom.'ﬁreﬁi th ute thisrepoyt gs {equired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

address, with all oth& ?

changed, or on an attachment with A
SIGNATURE: ___ . S-SQ00s Ji-N TR =D 37/02- é"y 24/-377P

AR
AND "FEGOH PRINTED NAME/JF SIGNING OFFIEER OR DIRECTOR Date Daytime Phona #

———

CR2E034 (9/01)




