2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

PO0000070464

Secretary of State

1. Entity Name

SENSEI CONSULTING, INC.

03-07-2003 90063 044 ***150.00

Principal Place of Business
201 S. BISCAYNE BLVD.. #2600
MIAMI FL 33131-4338

289 W. ENID

Mailing Address

KEY BISCAYNE FL 33149

DR

2._Edngipa| Place.of Busines

oy

3. Mailing Address

765"

R

tandon Rlvd

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

Jt{ & StatB{S K‘ }(gi:;& S t/’eSCQU l F/ 4. FEI Number 65‘1021731 :zf:iilf:;ble
_%I/ ‘{9 # Country Zig 13 /4g Cﬁmjg . 5. Cerlificate of Status Desired - [] ig'gesq lﬁi‘ﬂ"""m

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

CARDENAS, DIANA
201 S. BISCAYNE BLVD., #2600
MIAMI FL 33131-4336

Name

CRe 5 BVd
Pl |
bey Rrsdsue FL [&%75

7

-

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE'

purpcse of changing its registered office or 1y gistered agent, or bot

. in the State of Florida. | am familiar with, and acf:ept

", Sigrature, typed or printed name of regisiered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

%

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

. Make CbéckiP%Yable to Florida Department of State

10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . TP ‘ 7 Delete TILE [ Change  [J Addition

NANE .| CARDENAS, DIANA NAME

STREET ADDRESS- |- 209 W ENID DR STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33148 CITY-ST-2IP

TITLE [ pelete TITLE {1 Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME el - - B el - NAME welm et — - e e -~ -

STHEET ADDRESS STAEET ADDRESS

CHTY-$1-2iP CITY-ST-2IP

MLE 3 Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP GiTY-ST-2IP

TIMLE [ palete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

changed, or on an attachment

SIGNATURE:

with an address, with all other like empowered.

385-432-4030

Davtime Phone #

_teng c) -3 o3

Data




