FILED
2003 FOR PROFIT CORPORATION Jun 18, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000049661 Secretary of State
1. Entity Name / B 06-18-2003 90019 001 ***550.00 =
13
SEDUZIONE, INC. / &
Principal Place of Business . Mailing Address
19604 E. COUNTRY CLUB DR. 19604 E. GOUNTRY GLLIB DR.
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address H"”"l “I |I'I| m” ||’” ||“| “m |||“ I'I“ lI.Il Iml m” ‘m ’II\
Suite, Apt. #, etc. ite, Apt. #, .
uite, Apt #, et Suite, Apt. #. etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 1 19166 Appiied For
Nat Applicable
Zj i C iti
P Country Zip ountry 8. Cartificate of Status Desired a- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name
PEREZ’ BE & ASSOCIATES’ PA Street Address (P.O. Box Number is Not Acceptable)
13935 NW 1ST AVE.
MIAMI FL 33168
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. (NOTE: Registered Agent signaiura required when reinstating} DATE
ftF“RfIE NOVz\ID!:)!s '::EE I_S" $b1 sggg 00 9. Election Campaign Financing $5.00 May Be
. After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [ Change [ Addition S_
vme | PALERMO, PAOLO NAME : g
staeeT Aboress | 19504 E. COUNTRY CLUB OR. STREET ADDRESS 3
GTa-ST-21P AVENTURA FL 33180 CITY-51-21P g
o
TILE 1D O oetete TITLE [J change (] Addition 5
HAME EVERY-CLAYTON, NOREEN NAME
stReeT aDoRess | 19604 E. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2p AVENTURA FL 33180 CITY-ST-21P
TITLE PD T T T T T eee. . e T Tt T - T- T = T Change™ [ Addition |
NAME TUMEQ, BENIAMINO NAME
street a0oress | 19604 E. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-8T-2IP
TITLE sSh [ Delste THILE [Ochange [ Acdition
NAME CASSARINO, SANTO NAME
sTReeT ApRess | 19604 E. COUNTRY CLUB DR. STREET ADORESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TIMLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that vy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

SIGNATURE: _€0F72NATURE REQUIFRBL. PlstMe  C//3/n3  Fol-tbh-oka2
Dite  /




