2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G48793

1. Entity Name

SES GROUP MANAGEMENT COMPANY

Principal Place of Business

9460 FONTAINEBLEAU BLVD
CLUBHOUSE

MIAME FL 33172

us

Mailing Address

P.0. BOX 56-1108
MIAMI FL 332561108
us

2. Principal Place of Business

Mbau Vidlooa

?4‘ Ci -

3. Mailing Address

P Box 24 - 7778

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED

A IR

DO NOT WRITE IN THIS SPACE

I

it FL Y o T2 T 0ga46) e
Z‘p333 3 Country Zigg 324 Couniey 5. Certificate of Status Desired | geae'giﬁ?géﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me EYIN
[ it ] s)

JONES, ROBERT C. )@ MSSA :}“i S

9460 FONTAINEBLEAU BLVD ree ress (P. ox Mumber is Not Acceptable)

CLUBHOUSE

MIAMI FL 33172

199 |fcFonia ¥4+ Ci

City

veston

FIL

Z'\%C%dszg 1\;

8. The above namead entity submits tms‘v

WA Vo

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o -25-0 |

Signature, 'ypedo printed nial Pof i

istered agen: and e i applicabie.

(NOTE: Registered Agant signature required when reinstatng}

DATE

9. This carporation is eligible to sansfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} O Make Check Payable to Depariment of State Trst Fund Gentributior. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete THLE N Change [ Addition
RAME JONES, ROBERT C. HAME 2 2HTH
STREET ADDRESS | 9460 FONTAINEBLEAU BLVD STAEEY ADDRESS P G HOx
CITY-ST-24F MIAMI FL 33172 CITY-5T-7IP [\j f-=p1'6_)' ]C-’(_, 2y 1046
TITLE ) 1 pelete TITLE (7] Ghange ] Addition
NAME CLANCY, PETER J NAME
sireeT aDeREss | 9460 FONTAINEBLEAU BLVD STREET ADDRESS
CITY-51-2Ip MIAMI EL 33172 CITY-ST-2IP
TITLE T Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S8T-71P GITY-ST-21P
THLE O Detete TITLE [ Change [} Additior.
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [(iChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE (JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2iP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior

of the corporation or the reest

changed, or on an attacbmen with an address, with all other like empowered.

SIGNATURE:

-2

» f(..)\

1 of trustee empowered (o executa this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Blogk 12

G5Y bl 6290

Dute Daytime 2|

hone #

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90049 034 ***150.00

CR2E034 (10/00)




