2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000101089

SESIL BUSINESS & MARKETING, INC.

— e

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90009 031 ***150.00

Principal Place of Business

217 SW 17 AVENUE
MIAMI FL 33135

Mailing Address

217 SW 17 AVENUE
MIAMI FL 33135

AN

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. - Suite, Apt. #, eic.

- - DONCTWRITEINTIHIS SPACE -

City & State City & State - 4. FE! Number Applied For
65‘1052319 Not Applicable
Zi Count Zi
P ouniry ® Country 8. Cenrlificale of Status Desired (| 53 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KAPLAN’ LINDA M Street Address (P.C. Box Number is Not Acceptable)
9300 S DADELAND BLVD, STE 406
MIAM! FL 33156

City Zip Code

FL

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 printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE %P : O Delete TIME DO change [ Addiion | 5
NAME ENRIQUE SERRANOQ, JORGE HAME =2
sTReeT ADSRESS 217 SW 17 AVE STREET ADDRESS b
CITY-ST1-2IP MIAMI FL 33135 CITY-ST-7IP %
TITLE O pale TILE [ change [ Addition 5
_NAME N B e e+ = - — SHANAME e e c— e - —

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE Ochange £ Addition
NAME NAME

STREET ADDRESS 1| sTREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7P CITY-ST-7P

TITLE ] Delets TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete | Tme [J Change [ Additian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P < CITY-ST-2IP

of the corporatlon or the receiver or trustee empower
cianged, or cn an attac ment with an address, wit }

din.Section 119.07{3Xi), Fiorida Statutes. ! further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

requlred by hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

=0 03//7/02_ JoS-6¥¢-3220

SIGNA_TURE; :

URE AND TYPED ORLBS#R

VMME OF SIGNING OFFICER OFI DIRECTCR

Date Daytime Phong #




