i d

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G97236.

1. Entity Neme
SEWACA, INC.
Principal Placa of Business Mailing Address
3820 N. ROSEVELT BLVD 3820 N. ROSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040

> FILED

Jun 20, 2001 8:00 am

Secretary of State

05-17-2001 91315 033 ***150.00

. 75135

JURASIRECAW TGO

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suita, Apt. 4. etc, DC NOT WRITE IN THIS SPACE
City & Siate City & Stats 4. FEI Number 59.2391 465 Applied For
Nat Applicabla
i Count Zi Counl i
P uniry P Y S, Certificate of Status Desired O $8.75 Additonal
Fea Required
6."Nams'and'Address of Current-Registered Agent - 7. Name and Address of New Registered Agent
B T ~Namg—=——~-"~— ——— - - LRSIV U
ZINN, RICHARD :
Streel Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HIGHWAY \
SUITE 1530
MIAMI FL 33156 : ‘
City FL Zip Coda
8, The abova named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad of printec! fiwme of regiktaiad agent and Lt ¥ spplcars. (NOTE: Ragistied AQUR SigNitund racuired whith rastating) DATE
§. This corporation is eligible fo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiing requirement and elocts 1o o 5. After MAY 1, 2001 Fee will be $550.00 Trout o Congtotion $5.00 Moy 6o
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DS . 3 elete TILE []change [ Addition
- NAME ZINN, SUSAN NAME
STREET aDORESS | 7705 N.W. 48 STREET SUITE 110 STREET ADDRESS
cy.ST-a¢ MIAME AL 331686 CITY-ST-21P
WILE Dp . [ Dekete TIRLE [ Change [ Addition
HAME COOPER, BARRY MAME
STREET ADORESS | 247 W 12TH ST #3C STREET ADDRESS
orv-s-22 | NEW YORK NY 10014 Gure-51- 0P
me oW T T 0T [T Deweta me |- - Ochange [ Addition
A LCHANNING, ELLENS. . _ Jowe —— _ - —
STREET ABDRESS | 9748 NW 28-ST . STREET ADDRESS
CATY-ST-2P BOCA RATON AL ' Gry-SI-TP _
IE ’ O Dalete me [QcChange [ Addition
NAME NAME ’
SYREET ADDRESS STREET ADORESS
oTY-S57-21 CITY-51-2P
TIILE 7 Detete TITLE [ cnenge (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CImY-S1-21F
ILE [ Detete e OO cmange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-S7-2IP

indicated on

changed, of on an attachme

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the information

is report or supplamental report is true and accurate and that my signature shall have the same lagal sifect as if made under cath; that I am an officer or directer
of the corporalion or the receiver or rustes empowerad to execula Ihis reporn as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

LBOHAY  coors

264- 29 4-$5/)

E AND TYPED OR PRINTED HAME OF SiGNING OFRCER OR INRECTOR

{/{/p}

Daytima Phone #

CR2ZED34 {10/00)




