FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P02000098043 ecretary of State
1. Entity Name 04-09-2003 90172 036 ***150.00
SENER DIVERSIFIED INTERNATIONAL, iINC.
Principal Place of Business Mailing Address
10888 NORTHWEST 59TH STREET 10888 NORTHWEST 59TH STREET
MIAMI FL 33178 MIAMI FL 33178
I N AR AR
Suile, Apt. #, efc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
[/~ 3G524 83 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eg.ggqgs:;tional
6.-Name and Address of Current Registered Agent | . .. - _ . 7. Name and Address of New Reglstered Agent
Name ﬂ 5
SPIEGEL & UTRERA, PA. —F‘ AT VAN MA\LEDS
. Street A {P. ox Number is Not ccepta )
1840 SW2ND ST. (0S8R AT ™ £5E
4TH FLOOR
MIAM’ FL 33145 City ~ Zip Cod,
o FL | 33174

8. The above named entlty submns this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

; (NQTE: Fagistsrad Agent signature required when reinstating) DATE
AftF";\dE N?‘g’;;; l:EE Iﬁl ?:esgsgg 00 9. Election Campaign Financing $5.00 May Be
er May ee w Trust Fund Contribution. Od Added to Fees
Make Check Payable to Flmida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE PTD 2 Delete TILE [ Changs [ Additicn
NAME MILES, FATMA S NAME
streeT aporess | 10888 NORTHWEST 59TH STREET STREET ADDRESS
orv-s1-ze | MIAMI FL 33178 Cy-ST-21P
TITLE v O Dalste TMLE [JChange [ Addition
NAME SENER, HANDAN NAME
streeT aponess | 10888 NORTHWEST S9TH STREET STREET ADDRESS
crv-st-ze | MIAME FL 33178 CITY-5T-2IP
TLE ] e . o Ot _ Qe | — R ‘O change [ Adaition
NAME MILES, EOWARD T NAME
sTReeT aporess | 10888 NORTHWEST 59TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ peteta TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITLE [ Delege TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or <upplementa4 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Y

SIG E AND TYPED OR PRINI'ED NAME OF SiGNING DFFICEF{ OR DIRECTOR Dala Daytime Phona #

[V~ oo (V] AV

nv

CR2E034 (10/02)



