2000 UNIFOﬁM_ BUSINESS REPORT (UBR)

DOCUMENT # S66202

1. Eniity Name

SEMINAR CONSULTING SERVICES, INC.

Principal Place of Business

701 BRICKELL AVE
SUITE 106

MIAMI FL 33131-3216 us
us

Mailing Address

P O BOX 490311
KEY BISGAYNE FL 33490311

2. Principal Place of Business

FO. B~ 4490

3. Mailing Address

3
Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90072 028 ***150.00

v uagy

AR R RO

DO NOT WRITE IN THIS SPACE

NI

KEY piscATWE FL

City & Siafe City & State 4. FEI Number 65'0134632 Applied For
Not Applicable
ap Countfy Zp Country 5. Certificate of Status Desired O $8'75 Additional

27|49 PAOL

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EL-ETR, ADEL A.

701 BRICKELL AVE., SUITE 106
SUITE R-151

MIAMI FL 33131-3216

- Name A p

Fr ELETK

S%aezlf Ag;'ress ép%ﬁﬁx Irx\:f;Dbz%r }vot Accg?ﬂei/ D

rfT

# PH?

" KEY

FL

BiscATNE 3149

8. The above named entily submits this statemeqt for the purnose of changing its registered office or registered agent, or both, in the State of Flerida.

Lol 1

SIGNATURE

Signatura, typed Drbrin[sd narme of reﬁw'sler'éd'agenl and ttle |l applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9, This corporation |s eligible to satisty its Intangible
Tax filing requirement and elects {o do s0.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wiil be $550.0C

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change (] Additicn
NAME EL-ETR, ADEL A. NAME
sTreer AD0RESS | 747 CRANDON BLVD- APT PH 9 STREET ADDRESS
GiTY - 8T-21P KEY BISCAYNE FL 33149 cirv-S1-2P
TITLE 3 delete THLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delste TITLE [0 Change  [C) Additicn
NAME NAME
STREET ADDRESS - - - STREET ADDRESS -~ —
CITY-$T-2IF CITY-57-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST-7IP CITY-ST-2IP
TITLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-7iP

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute tis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

ction 112.07(3)(i), Florida Statutes. | further certify that the information

L (20 (290 3553413206

changed, or on an attachmen{ wilth an ay;g, with all
SIGNATURE: //( '
S

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




