FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000026224 ecretary of State
04-30-2003 90026 017 ***150.00

1. Entity Name

SECURALVA INTERNATIONAL, INC.

Principal Place of Business Mailing Address e~ g
7693 WEST 29 LANE . 7653 WEST 29 LANE
#201 #201

e o ORI AT

2. Principal Place of Business

Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0902813 Not Applicable

Zi \! Zi i
P Gountry P Country 5. Certificate of Status Desired 0 58'75 Addmonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARDO, JUAN A
7693 WEST 29 LANE

Street Address (P.O. Box Number is Not Acceptable)

#201

HIALEAH FL 33018 City FL [ ZeCode

8. The above named entity submi -pupese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of re
SIGNATURE <
SWW printad nwwisw applicable, (NOTE: Registered Agent signaturs raquired when reinstating) DATE

i &3 ——y
= Fil. Wil FE€|S $1_§.9_-_0_Q 9. Election Campaign Financin $5.00
‘i After Mdy 1, 2003 Feg will be $550.00 . Trust Fund Comr?bution‘ 0 O Aclcl-ed tohfl?;: ¢
Make;Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 pelete MLE [ Change [ Addtion
NAME ALVARADO, JUAN c NAME
sTreeT anoress | 2805 W. 76TH STREET #103 STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33018 CITY-ST-2P
TILE O Delete T [JChange (] Addition
NAME . ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P e CITY-ST-21P
TILE ‘ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' OTY-s1-2IP )
TITLE . 1 Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE O oeleta TITLE Ol change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ' O™ e T pmey oo 0 e “= " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this hlmg does not qualify for the examption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to 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 addr A all other like empo

SIGNATURE: / Z2UIRED

PFEDMAME OF SIGNNG OFFICER OR DIRECTOR Data Daytima Phone #

T 7 = e

AV 98/SS10

CR2E024 (10/02)

——



