2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76613

1. Entity Name

THE SENECA CORPORATION

Principal Place of Business

1070 NE 105 ST
MIAMI SHORES FL 33138

Mailing Address

1070 NE 105 ST
MIAMI SHORES FL 33138-2106

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90034 012 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-258 1356 Net Applicable
Zi Countr Zi Countr : iti
P Y P y 5. Certificate of Status Desired ] $8'75 .ﬂl«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ 5 — |
e e - -7 - Name - Ea i e e e [~
SMITH‘ LINDA M. Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
SUITE 200
NORTH MIAMI FL. 33181 o FL T Gode
ity ip
8. The above named gntity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registared agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e L . "
9. ;I'_hisf.cl:.orporat\t.)n is eltnglb:je t? sztatxffyc\‘ts Imangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects 1o do SO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ petete TITLE O change [ Addition | &
NAME GONZALEZ, MARIO S. NAME il
sTReer aporess | 1070 NE 105 ST STREET ADDRESS Py
, GITY-sT-2IP MIAMI SHORES FL CITY-ST-2IP §
T S 7 Detete mie Jchangs [ Addition | S
NAME GONZALEZ, JACQUELINE MUR | HAME
streer ap0RESS | 1070 NE 105 ST STREET ADDRESS
CITY-ST-2IP MIAM! SHORES FL CITY-ST-2IP .
TILE e e = . & oeete — - TTLE-... -~ e I [Jchange [ Addition.. | -
NAME N ) R T - ) A s -
STREET ADDRESS STREET ADDRESS
! CITY-ST-21P CITY-ST-2IP
©Tme O pelete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP _l CITY-ST-2IP
TITLE [ Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
C13 hereby certify that the information supplied with this filing does not gualify for the exemptiog stated in Sectj# D\OAEH), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur It have the s& \ effect }is it made under oath; that | am an officer or director
! of the corporation or the receiver or trustee empowered o execute this report as requnred apter 607, F ‘. atutesf 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.
! Mario: S‘f“Gonzalezu&Presxg\eént , 04/17/00 (305)893-0229
SIGNATURE: D A S -
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR l W Dats Daytime Phona #




