FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr : am
N aon Secoy o Sae Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
DOCUMENT # 530964 6
SEENA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Addrass l lllm l“ll “m ll“l ll“l m“ Illl lllll lII" Illll Iml Illll I]I" lll]
3013 NE. 12TH TERRACE 3013 NE. 12TH TERRACE
P.O. BOY 5802 P.0. BOX 5802
FT. LAUDERDALE FL 333344402 FT. LAUDERDALE FL 333344402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1977
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
m 28 59‘181&65 Nol Applicable
Suite, Apt #. otc Suite, Apt. #, elc. " . %8_75 Addltional
2 ;;] 5. Certificate of Status Desired O Fos Raguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m ' Trust Fund Contribution Added o Fees
2p Country Zp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 26 -2;] la0] Personal Properly Tax due June 30. [lves [ INo
9. Name and Addrass of Cutrent Reglstered Agent 10. Name and Address of New Reglstared Agent
GELLMAN, MELVIN 81] Name
7910 NW 85TH AVE 82| Strest Address (P.O. Box Number is Not Accepltable)
TAMARAC FL 33321
83
84| City Zip Code

FL [®

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regisiered agant. or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appeointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE ____
Signntwe, hypod o printed name of regtered agent and tike  kpplicable. {NDTE: Registerad Agent signature reguired when reinstaling} DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “PD T oeete 11TNLE [T Change L Adaition
NAME GELLMAN, JAY 12 NAME
sreeraopress | 641 NE. 107TH LANE 1.3 STREET ADORESS
Ciry-SI. 2P CORAL SPRINGS FL 1A GITY-ST-2P
THLE 81D I OFLETE 21 TITLE I changs L] Addition
NAME GELLMAN, ROBYN 22 NAME )
streeraopress | 841 N.E. 107TH LANE 23 STREET ADDRESS .
Ciry-S1- 7 CORAL SPRINGS FL 2 4 CITY-§1-2P ‘
TILE [¢1] 1 oELETe 31 INLE [ Change ] Addition
NAME GELLMAN, MELVIN 32 NAME
sireeTanoness | 7910 NW. BSTH AVE. 33 STREET ADDRESS
CiIy-ST-. e Tmmc Fl. 34.GITY-§7-2IP
TILE LV DELETE A1 TILE L] crangs™ L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST. 2iP 44 CITY-8T-21P
TnLE L oeLete S1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHY-ST-2P 54 CITY-51-2IP
TITLE LI oeceTe 61 TILE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-$1-2IP /x—.) 6.4 CITY-5T- 2P
14. 1 hereby cartily that the informaligh suppjfled vith this filing doas not qualify for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | furthar certify that the information

indicated on this annual raport of supplfmental annual repogHfs true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ofhicer or director of the corporat ivar or truside empoweared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 1?7 or Block 13 if changed, B h an address.

SIGNATURE: ____ by HE U HRE L

BKANATURE um.w TY#ED OR PRINTED HAME OF SIGNING OFFICER OR un:cton Date Daytime Phone ¢ OS00BOE

CR2E034 (10/97)



