FILE NOW: FILING FEE IS $61.25 FILED

CORPORAIION R rionoR oeeaRIENT OF e Mar 12 1998 8:00am
ANNUAL REPORT

1998 DlVISIg:lCé?aéngsC;:ZTIONS S C Cretal'y Of State

DOCUMENT # N93000004519 (5)

1. Corporation Name

ERE I R

SEPPA, INC.
Principal Flace of Businoss Mailing Address ”Ilmll ||||I||| "m Ilm ||m 'Im Iml Ilm I'm I"I”'I’I II" III’
POB 11712 POB 11712 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33339 FT LAUDERDALE FL 33339 " 3
4. FEI Number Applisd For
6§5-0449379 Not Applicable
2. Principa! Place of Business 2a. Malling Add
nneipat Flace of Hu aling Address 6. Certificate of Status Deslred (| $8.75 Additiona!
’;I ;ﬂ Fee Required
Sulta, Apl. ¥, elc. Suite, Apt. #, etc, 8. Elsction Campaign Financing $5.00 May Bs
22] 27} Trust Fung Contribution 0 Added to Fees
City & State Clty & State 7. is this nonprofit corporation a hcmeowneﬁr—oclatlon?
23] ;‘ [ ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
24 2—sl a m Personal Property Tax dus Juna 30, { Yes [+]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAREAGA, ICTOR A 82| Street Address (P.O. Box Number Is Not Acceptable)
811 PONCE DE LEON BLVD
2ND FL 83
CORAL GABLES FL 33134 al oy L o
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this glatement for the purpose of changing Hs registerad

office or reglstersd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

B T

Signature, typad of printed name of regislered agent and titla I applicable. (NCTE: Reglstared Agant signatura required when rainstating) DATE f::

12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DELETE LITITLE [J change ] Addition =
HAME SALDIAS, GUSTAVO 1.2 NAME -
smeevaporess | 2121 NE 68 ST APT 214 1.3 STREET ADDRESS g
CITY-§T-21P FORT LAUDERDALE FL 14 CITY-5T-21P o
TIRE SD TJORLETE 21 TILE . [ TChange  LJ Adaition | O
NAME KOURTESIS, MARIA ESTHER 22 NAME
sreer appress | 2210 NE 56 PL 23 STRAEET ADDRESS
CITY-ST-20 FT LAUDERDALE FL 2,4 CITY-ST-2P
TME (i) T oELETE $1TLE CJ Chenge LT Addltion
HAME HERDEGEN, ENRIQUETA D $2 HAME
sweeeTaDoress | 5335 HILLSBORO BLVD #710 3. STREET ADORESS
CITY-S1-2¢ COCNUT CREEK FL _ Racmstze
Tme L] DELETE 41 TIHE L1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| ciry-g1-20 44 CITV-5T-2P
TIFLE L] priEte 5.1 TILE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS h 5.3 STREET ADDRESS
CATY-57-2Ip 54 CITV-5T-21P
TiTLE L DELETE 6.1 TMLE LI Crange  {_] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P BACITY-ST-2IP

T4, Thereby certify that the information suppliad with this filing does nat qualily for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same fegal effect as if made under oalh; that 1 am an
officer or diregtor of the corporation or the_receiver or truslee empowers execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on achmzt,with an addres

IR AT FPR .



