2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 3520582

1. Entity Name

SELPAS CORP.

Principal Place of Business

C/O LERMAN AND LERMAN, PA.
48 EAST FLAGLER STREET (PENTHQUSE 101)
MIAMI FL 33131

Mailing Address

MIAMI FL 331311012

C/O LERMAN AND LERMAN. PA.
48 EAST FLAGLER STREET (PENTHOUSE 101)

- z-Principal Place of Businesssr—— =27

+3=Maiting-Addregs —=—— = — =F

Suite, Apt. #, atc. Suite, Apt. #, elc.

[RIE T ¥E)

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90034 039 ***150.00

CLOvlw~

.

DQ NOT WRITE IN THIS SPACE

~< Il

City & State City & State 4. FEI Number Applied For
59—1304028 Not Applicable
- 7 —
ap Country e Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CASTRILLO'WILUAM ESQ. Street Address {F.0. Box Number is Not Acceptabie)

1840 CORAL WAY

MIAMI FL

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registerad agent and tite if applicable

(NOTE: Registered Agent signature required when ramstating)

DATE

9. This corporation js eligible to satisfy its Intangible __|
Tax filing requirement and eledls 1o do so,

e

After MAY 1, 2000 Fee will be $550.00

—10. £fection Campaign Financing— -
Trust Fund Contribution.

$5.00 MayBE |
Added ta Feas

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS ANC DIRECTCRS IN 11 _
TITLE PD [ pelete TME (I cChange  [J Addition | &
NAME PASTERNACK ELIAS NAME 2
staeer aooress | 8100 BYRON AVE. #405 STREET ADDRESS §
eIy-§T-21P MIAMI BEACH FL CITY-ST-2IP w
TILE VD [ Delete TITLE (JcChange [ Addition 5
NAME SELESKY MOISES HAME
streer aooress | 8100 BYRON AVE. #405 STREET ADDRESS
CITY- $T-21P MIAMI BEACH FL CITY-ST-2IP
TITLE SD 1 oelete e ] change [ Addition
NAME PASTERNAK, ESTRELA NAME
stReeT aooRess | 8100 BYRON AVE. #405 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-8T-71P
TITLE T O] Dedete TITLE [ change [ Addition

| NAME PASTERNAK ESTRELA NAME
streev aooress | 8100 BYRON AVE. #405 STREET ADCRESS

| QY5122 MIAMI BEACH FL CITY-ST-ZIP
TILE T [ Detets TITLE [ Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this fiing does aot qualify for the exemption stated in Secticn 113.07(3)(i). Fiorida Statutes | further certify that the information
IS [ supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation’or the régeiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or,

changed, or-on an attachment wilh an address, with all other Iike empowered.

SIGNATURE: _

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNINE OFFICER R DIRECTOR

1

Dat e ng #

229 02 (anshvee-og}-




