- 1/10/02-90008-031-$150.00-$150.00 ]
. L a '
2002 UNIFORM BUSINESS REPORT {UBR)" g |
. £
s ~ '
DOCUMENT #  F96000006236 FILED |
1. Entity Name z :
SELECT AGENCIES N.V. 02 J& 12 PHI)
Principel Place of Businaas _ Mailing Address ANY U GTATE i
% SANDRA R. OE UMARCHENA % SANDRA R DE MARCHERA SE":’ rLE’:{lé‘ﬁ .
7126 SW 48 LANE 7126 SW 48 LANE AR |
2. Principal Place of Businass 3. Mailing Address . :
Suite, Apt. #, 8ic. ) Suite, ApA. #, elc. DO NOT WRITE IN THIS SPACE .
Ciy & Statn Tty & Siie 4. FE| Number | IAppﬁau For .
: g&m.’m Mot Applicaile
2ip Country Zp 1 Courvy e . $8.75 addniona)
. 5. Cenificata of Status Desired [m Foe Retaires 1
6. Name and Addreas of Current Ragt d Agent 7. Name and Address of New Ragistered Agent
Name 1
EE MARCHENA’ SANDRA R ) . Siraet Address {P.O. Box Numbaer ia Not Acceplabla)
7126 SW 48 LANE
MIAMI FL 33158 - :
City A FL [ Zip Code !
B. The abwe named entity submits thi2 statement for the purposs of changing its fegisterad office of registerad agent, or both, in the State of Florida. i | i
. N . ‘ "
SIGNATURE ‘
Shgratire, typed of Pried NI Of negisered spent pnd 1t i appiceble. (NCITE; Pagetargc Agert wignature raquired whan rensmsng ) DATE
&, This corporation is eligible i satisty its Intangible FILE NOW!!I FEE IS $150.00 ) . .
Tax filing requiramant and elecis to do 5c. After May 1, 2002 Fee will bs $550.00 10. smlgnu:;mc‘:::;:mg cing O 55-00‘:;:&":0 !
{See criterta on back) g Mzke Check Payable to Department of State ,
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me cP O Delete e Rlcrnge  [Clastion |5 § |
wwe | DELVALLE, EUNICE e - 2|
sraeet anoaess | DOORMANWEL 51 . smEaniess | DooRMANWER 3 ]
on-si-2¢ | CURACA NE Biv-s1-a9 CuRACAI NETHW. ANTILLES 5 | i
THE Cc % Deletm TRE Ochage  Dlaodios (S [
WAME DE MARCHENA, ARMANDO KAME ;o
saceTanoess | PASSAATSTRAAT 8 STREET ADORESS s
crv-st-02 | CURAGAO, NETH. ANTRLES .. ... — or-snze L - :
TmE M ) Deteln me O Change [ Asdition :
g MARCHENA, SANDRA R NAE i
seer aboRess | 7128 48 LN STREET ACORESS ) :
otz | MAME FL, 33155 CITY-ST-2P !
e O Delee Tme Ochange [ Actiion I
HAME HAWE H
STREET ADDRESS STREET ADORESS i
Cry-Sr. 2P Cavy-ST- 2P
Lt ' O Daiais me ) O Change [ Addiion :
NAME NAME !
STREET ADDRESS STREET ADORESS )
CITY-53- 1 CTY-51-10 : I
TLE v O oeiete THE . . O cChange [ Adcion i
NANE . RAME 1
SFREEY ADCRESS STREETADDRESS |~ ) |
crrY-ST-2p ony-§1- 29 :
13. | heraby certily that the infarmation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the inlormation '
indicated on thia repon or supplemental report is true and accurate and that my sipnatwa shal have the same lagal effect as if made under oath; thal | am an officer of director H
of ihe corporation or the raceiver or lrustae empowerad to exacule this report as raquired by Chapter 607, Florida Slatuies; and that my name appears o Block 11 or Block 1214 )
changed, or o an attachmend with an address, with all other like smpowered. P) /q T . |
[ NILaY ; :
SIGNATURE: BEESED Savoen R ofe Magewens 205663000l i
TS WALl OF $1GNWG OFFICER OK DINECTOR Doty Dayima Prcne ¥ !

\\\9_ o~




