2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000019602 Fglécﬁ’tz%l?)? (Z)fsé(t)z?tg "

1. Entity Nama

Iy ORS00

SENSA, INC. 02-24-2002 90060 045 ***150.00
Principal Place of Business Mailing Address
7280 NW. 77TH STREET P.0. BOX. 520324
MEDLEY FL 33166 MiAM! FL 33152
us us.
S I — A TR
497258 RITed race | PO BOX S70O53¢ ,
Suite, Apt. #, etp. T T T SuiteTARL #rete = S ) DO NOT WRITE IN THIS SPACE
Suite 7 204 ' T e e
City & State City & State 4. FEI Number Applied For
WL‘LM’Q . F’(' m . m“&ly\( F-I' 650516125 Not Applicable
7i 4 Country Zip 7 Couridry . . 8.75 Additional
%§ I S /’ D.P(DE %-3.)\-5 1 b%e 5. Certificate of Status Desired | ?ee Flequirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
MACH Celeste B. Mo\ ot
M,ACW-OR’ -CE,LESTE B Street Address (P.O. Box Number is Not Acceptable)
T280:NW, 77 ST .
MIAMI FL 33165, - QY1 SwW \8U™Stree T
T City mi.ce m..' FL Z&Cge’ S-‘I

8. The above nar'r{e £ ntily.r‘ submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.

b Vols, D deeQ yor o2 Pl-02

SIGNATURE _
. Signature, typed or printed name ol registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible. .J.—~ —=~FILE NOW!!! FEE. 1S.$150.00. ~{~10 Electiori Campaign Financing $5.00 May B
Tax fiing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Faesés o
(See criteria on back) O Make Check Payable to Department of State ' ‘
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST W pelete (T ?V ST . Change (1 Addition
e MACIVOR, TIMOTHY M e MAcIVoR T, er\y M v
STREET ADDRESS | 7280 NW 77 ST seET a0Ress | T RS ) 1) Tevrace ,Swube #2204
|.MIAMI FL 33166 ov-stae | pafkmy ST, 23157
“{“’ O pelete TME [ change [ Addition
: e sl NAME
STREERATDRESS™{ i7" ! STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE ' [ etets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTy-s1-2iP o BEEARE CITY-ST-2IP .
TILE [ pelete TITLE v [ change ] Addition
NAME NAME i
STREET ADDRESS . _ STREET ADDRESS- - o N
oy-st-2p - | CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME ’ "
STREET ADDRESS STREET ADDRESS
CIFY-5T-2 - - ‘ ‘ CITY-ST-2IF
TITLE . L ' - Delete TILE () Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

=13:s | hereby oerlify that 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 information

Bhwindicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all gther like empowered.

sianaTure: __ SIGNBRTE0eMeen]  Pred, ot l&?ebwrfm 305 9% kg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

CR2EG34 (8/01)



