2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019602 Feb 29 ]
1. Entity Name eb 9 2000 8.00 am
SENSA, INC. Secretary of State
02-29-2000 90147 027 ***150.00
Principal Place of Business Mailing Address
7280 NW. 77TH STREET P.0. BOX. 520324
MEDLEY FL 33166 MIAMI FL 331520324
s us oo e — -
T e AL A A
; Suite, Apt. #, elc, B o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4, FEI Number Applied For
! o 650516125 oo
i Zip - “Country o Zip T T Country= 5. Tertificate of Status Desired O %g'gglﬁrd:;“onal

6. Name and Address of cli}réhl ﬁegrl;f.treredrAgem e N R 7. Name and Address of New Reglsle;ed Agent
Name
MACIVOR' CELESTE B Street Address (P.O. Box Number is Not Acceptable)
7280 NW. 77 ST
MIAMI FL 33166
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printec name of ragistered agent and e if applicabla. {NOTE' Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE:}NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fii[ng requirement and elects 10 do so. After MA“Y 1, 2000 Fee will be $550.00 . Trust Fund Contribution. | Add-ed io Fzy‘;s ¢
{See criteria on back) a Make Check, Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVST O Delete TITLE FV ST ) Fhange [ Addition
v MAGIVOR, TIMOTHY M v mpaeLvee TimsThy m.
STREETADDRESS | 2815 S.W. 39 AVE. STREET ADDRESS »7 9.0 Nﬂj 77 < I r ee‘f’
orv-stze | MIAMIFL -S| niami, L. B3A66 S
TILE [ pelete TILE U d [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - - — CITY-$T-2P
TILE [ pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21
TITLE M pelete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-8T-7P
TILE LT O Delete THLE ) : [ Change [ Acdition
NAME . h f NaME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-51-19
“TILE - [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

13. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f Wszls ﬂifﬁf’dﬂ}?fﬁl- Maelvor Feloo,2000 2523494499
SIGNATURE D TYPED CR PRINTED NAME OF SIGNING OFFICEROR DIRECTQR Date Daylime Phane #

CR2E034 (9/98)



