FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # H76613

1. Corporation Name

THE SENECA CORPORATION

Principal Plice of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 032 ***150.00

IR OB

1070 NE 105 ST 1070 NE 105 ST
MIAMI SHORES FL 33138 MIAM! SHORES Fi 33138
UsS us DO NOT WRITE IN TH § SPACE
3. Date tr corporated or Qualifed
09/18/1985
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2581356 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
" " el P e 5. Cerlifcite of Status Desired a $8.75 Addlltlonal
E] ;l Fee Required
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 ray Be
23 El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This ce rporation owes the current year Intangible
;1—1 (28] 2?' [30] Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, LINDA M. -
11900 BISCAYNE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 200 83
NORTH MIAMI FL 33181
84| City

l Zip Cde

FL ™

SIGNATUFE

11, Pursuznt 1o the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ¢ rporation submi' s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporition's board of <lirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

Slgnature, typed o printed na ne of raqistered agenl and title f appticable {NOT 2: Registered Agent signature reci ired when reinstating) DATE
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME PTD [] DELETE 11TIME [Change [ Addition
NAME GONZALEZ, MARIO S. 1.2 NAME
sTreeTaporess| 1070 NE 105 ST 1.3 STREET ADDRESS
CITY-S1.2P MIAMI SHORES FL 14CITY-ET-2P
TTLE [3 [ DELETE 24 TITLE [JChange  []Addition
NAME GONZALEZ, JACQUELINE MUR 22 NAME
streeaporess| 1070 NE 105 ST 25 STREET ADDRESS
CITY-5T-2P MIAMI SHORES FL 2,4 CITY.ST-ZP
TINE [ DELETE ITITLE [JChange  [] Addilion
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
OITY-5T-2IP 34.CITY-ST-ZIP
TTLE [ DELETE 41 TIME [Tchange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2P
TITLE ] DELETE 51TITLE [¢Change  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITLE ] DELETE 8.1 TTLE [JcChange  []Addition
NAME 2 NAME
STREET ADDRE $8 6 3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST1-2IP

14, | heret y certify that the informasion s
indicat 2d on this annual report or supp
officer or director of the corporz tion of
Block 12 or Block 13 if changex!, or ol

SIGNATURE:

! ke r¥oeiez,

Pt
not gualify f.or the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
arare-and that my signature shall have tt e same legal effect as if made uder cath; that | am an
execut? this report as re:uired by Chapter 807, Fiorida Statutes; and tha my name appears in

4/\q A(305)853-0229

President

NEWIT LD

CR2E034 (11/98)

5
% &EglRECTOR

Daytme Phone #

“oic=99




