2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 ami

DOCUMENT # (G97236 Secretary of State
1. Entity Name 03-19-2003 90101 012 ***150.00
SEWACA, INC. .
Principal Place of Business Mailing Address
3820 N. ROSEVELT BLVD 3820 N. ROSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address ||||"|| |||| ||||| ‘I"l "lll ””l |||| “l” |||” I"" |m| |‘|” |||“ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2391466 Not Applicable
,,Zip e e Country . lev e e Couritry ote . .. |5 Certificate of Status Desired O gg.ggqggﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZINN, RICHARD
7775 NW 48TH ST., STE 110
MIAMI FL 33166

Street Address (P.Q. Box Number s Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.
K

SIGNATURE

Signature, typed or printed name of registerad agant and title il applicable- {NOTE: Registered Agent signature required when reinstaiing} DATE i

= -
= FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fes will be $550.00 B e ™0 O Sty Be

Make Check Payable to Florida Department of State :
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEZRS AND DIRECTORS N 11
TITLE DS [ Delete TILE [ Change [ Addition
NAME ZINN, SUSAN NAME
streeT aDoRess | 7705 NLW. 48 STREET SUITE 114 STREET ADDRESS
orv-st-ze | MIAMI FL 33166 CITY-ST- 2P
TLE DP ’ Oloelets e T - 0 Tt T Ttr e T Oohange [ Addition
NAME COOPER, BARRY NAME
STREET ADDRESS | 247 W 12TH ST #3C STREET ADDRESS
CITY-ST-2P NEW YORK NY 10014 CiTY-ST-2IP
THLE DVP O Delete TITLE (] Change [ Additien
NAME CHANNING, ELLEN B. NAME
STREET ADCRESS | 2748 NW 28 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIrY-ST-2IP
TTLE ' [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7iP
TILE [ peiete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE O oelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

*12.‘1'herénv‘cerﬁfymarmm'rﬁramh'sﬁp‘rjﬂed‘w11rrth‘r5'mirTg‘U&é%':rm"ot‘qmmme’ﬁempmn‘sra@cm‘s&rrmw 19.07(3)(i); Frorida Slattas | fdrthar ceftify that the informatidn ™|
indicated on this repart 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 irustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

connrons. Sl TURE REQUIRED 3/ raa-3é-Sr03

TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-

CR2E034 (10/02)



