2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003105 Secretary of State

Principal Place of Business Mailing Address
1550 MADRUGA AVE. SUITE 210 1550 MADRUGA AVE. SUITE 210
CORAL GABLES FL 33146 CORAL GABLES FL 3314¢

AU G R

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address, . B
Lol T2 S DNve #oymPlh
Suite, Apt. #, etc. Suile-/ﬂg. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
GO‘NL &QL/C( NOT APPLICABLE Not Applicable
. __f_zi . __:’:___:gi?_tz'_‘,“a e .,Zip. - L_:__; et ,-,—(;f}%wg -,-Q{*éﬂ-ﬁsr:Certlﬁcate of Status' Desired” WE"“‘?&';S&S?‘;’JMMMT -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name \ t
Re Seute. Tnterngtionole, tnC-
COLAS-GERVAIS, SHERI Street Address (P.0. Box Number is Not Acceptable)
1550 MADRUGA AVE, SUITE 210 :

CORAL GABLES FL 33146 HU TS oW 1p9 Ble.ce .

~ Ak FL | 257 v

8. The above named enlily submits this statement for the purpose of changing its registered office or registeregd agent, or both, in the State of Florida.
V4

SléNAT;JRE, Te:AN fé’&l"f/ﬂ“)ls - f W M l{/ 2?/ ©Z

M!ura, typed or pn‘ntMama of registered agent and ttle if applicable. (NOTE: Registersd Agent sbg?ﬂr?ﬁmed when reinstating) "DATE
9, Jhis‘fﬁprporatic-)n is e!itgib\;a ttla sz-tnistfycijts Intangible FfLE\NO'dI!! FEE IS_ $1 5%0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{§ee criteria.on back) - - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CP O elets TIMLE G_e‘—-vf}] efn W [ Change [ Addition
NAME GERVAIS, JEAN W NAME HL s DR Wty 94/
streeT aporess | 1550 MADRUGA AVE, SUITE 312 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 GITY-s1-ZIP Eovn - ém el "53 !’4([:
TME VSTD F Delete L O Change L Addition
NAME COLAS-GERVAIS, SHERI NAME
streeT AooRess | 1550 MADRUGA AVE, SUITE 312 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 o 4 omv-st-zp B o . B L )
me S ’ O Delete TITLE O cnange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIme 1 pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP i
TMLE [ Delete TLE [ Chenge [ Additian
NAME NAME |
STREET AGDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certify that the information
indicatéd on this report or supplerental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
' é//z G2 - 205 &F- 0t/
/!

Date Caytime Phone #

e

SIGNATURE: ’E g

w=..__SIGNATURE AND TYPED OR PRINTED NAME

SIGNJNG OFFICER OR DIRECTOR

CR2E034 (9/01)

A aiamica |

Ll




