2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (397236 FILED
1- Eny Name Mar 22, 2000 8:00 am
SEWACA, INC. Secretary of State
03-22-2000 90056 037 ***150.00
Principal Place of Business Mailing Address
3820 N. ROSEVELT BLVD 3820 N. ROSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040-4535
> T v RN AR A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
59-2391466 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired ] $8'75 Adaitional
! . — - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZINN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HIGHWAY
SUITE 1530
MIAMI FL 33156 City FL | ZrCoce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STREET ADDRESS

CITY-ST-2IP

TITLE [ Change  [] Addition |
_hamE

STREET ADDRESS
CITY-5T-2IP
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-S$T-2IP

SIGNATURE
Signature, typed o printed name of registered agent and hitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. N o ‘ m

9. $hlsf$orporat|gn is e||g|b(lje t-;) S?Hffy;s Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees

{See critaria on back) Ci Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DS O elete TLE Clchange  [J Additon | =
NAME ZINN, SUSAN NAME

STREETADDRESS | 7705 N.W. 48 STREET SUITE 110
GIv-SLZP | MIAMI FL 33168

TITLE oP L Delete
NAME COOPER, BARRY o
STREETADDRESS | 247 W 12TH ST #3C

CITY-ST-2IP NEW YORK NY 10014

T DVP [ Deleta
NAME CHANNING, ELLEN B.

STREET ADDRESS | 2748 NW 28 ST

orv-st-2e | BOCA RATON FL

~r

TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TITLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-2IP

TITLE [ Delete TITLE B / [J Change 7] Addition
NAME NAME if— 5

STREET ADDRESS STREFT ADDRESS /

CITY-ST-2IP CITY-ST-2P 3 / 7 )

—13._lheghby_dceni1y that the nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statwtes. | further certify that the information

indicated on this-repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the récaliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addressrwnh-awolhe:_!il@_gmpowered‘

AIAZORE AEOUIRED ———— 2./ /i o5 9y-sst]
Hﬁ.‘—;__q_w__

SIGNATURE: -




