L —

e

2003 FOR PROFIT CORPORATION 01153003 BIDET T35 4713500

UNIFORM BUSINESS REPORT (UBR) e F96000006236
LU

DOCUMENT # F96000006236 : ;
1. Enlity Name
SELECT AGENCIES N.V.
Principal Place of Business Mailing Address
% SANDRA R. DE MARCHENA % SANDRA R. DE MARCHENA
T126 SW 48 LANE 7126 SW 48 LANE
o I AR AR IR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, etc. . /D CHECK HERE IF MAKING CHANGES

. oy P
City & State City & State - 174, FE) Number Applied For
v 98'0070956 Not Applicable

Zip . Country . Zip Country N 8.75 Additional

. e e e 5. Gertificate of Status Daslred 0 l§ee Hequlred' ona
6. Name and Address ot Current Regi d Agent 7.-Name snd Address of New Registersd Agent
Name

DE MARGHENA' SANDRA R Street Addréss {P.Q. Box Number is Nct Acceptable)

7126 SW 48 LANE :

MIAMI FL 33155

City FL Zip Code

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

. SIGNATURE
Signatwe. typed of printed name of regisiered agent and litle d adpiicable. {NOTE: Regisiered Agent signatura requirect wher reinstaling) DATE
FILE NOWI! FEE IS $150.00 . . o
. oo : : - . Elect] f
~ AfierMay 1,2003 Fes will b9 $550.00 . | ‘ e aercnd 1 $5.00 ay o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O Delete . R change [ Addition
wwe | DELVALLE, EUNICE e DeLVALLE, EVMITE
sTreer a00ness | DOORMANWEG 51 streeTaDDRess [TROMPET BLOEMWELG
orv-stze | CURACAQ, NETH. ANTILLES cvstare |CURACAD, NETH , ANTiLLES
TME M O detete TITLE O change [ Addition
NAME MARCHENA, SANDRA R WAME
STREET ADDRESS | 71268 48 LN STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33155 CTY-ST-2_°
TLE 7 Desete me O Change [ Adgition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-5T7- 2P CITY-ST7-2IP
TIE . O pelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TME [ delete HILE [J change [ Addition
NAME ' HAME
STREEY ADDRESS STREET ADORESS
GITY-S1-2IP CImy-s1-2IP
TIE o O Delete TLE {7 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-5T-2P CITY-ST- 2P

12. | hereby certifg that the information supplied with this filing does nol qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | furiher certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madse under oath: that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chanped, or on an attachment with an address, with all other like empowered.

SHATURE REQLIRFED L 1)8/2007  or-es. o<

SIGNATURE: __ S¥©
) SIGNA] RINTED NAME OF SIGNING OFFICER OR DIRECTOR B Daylime Phona #

CR2E034 (10/02)




