] FILED |
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

DOCUMENT # G97236 ecretary of State
1. Entity Name 04-02-2008 90039 047 ***150.00
SEWACA, INC,
Principal Place of Business Mailing Address ) v -
5000 N. BAY ROAD 5000 N. BAY ROAD quuJt
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .
e A OG0 RE TR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2391466 Not Applicable
Zip _"Coumw Zp Country 8§, Certificata of Status Desired I ?eaa;gq Sf:};"b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZINN, RICHARD -
7775 NW 48TH ST., STE 110 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL [ Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and title il applicabla. [NOTE: Regislatea Agant signatura isquired when reinstating} DATE
FILE NOWIll FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, B Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DS O velete TTLE Change [ Addition
NAME ZINN, SUSAN NAME )
STREET ADDRESS | 7705 N.W. 48 STREET SUITE 110 smeETanEss (7775 N.w HBST, STE IO
CITY-83- 2P MIAMI, FL 33166 CITY-ST-2P
TTLE DP [ Delete ILE Dcrange (3 Addition
NAME COOPER, BARRY NAME
STREET ADDRESS | 247 W 12TH ST #3C STREET ADDRESS
CITy-S1-2iP NEW YORK, NY 10014 CITY-ST-2IP
e DvpP [ Delete TILE . Bg Change [ Addition
NAME CHANNING, ELLEN B. HAME
STREET ADDRESS | 2748 NW 28 ST STREETADOAESS |1B5B ) LONG LAKE DRIVE
onv-si-p | BOCA RATON, FL ' ov-si-e | BOCA RATON, FL 33496 .
TILE [ pelete TITLE [ change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2P
TLE [ pelete TALE [J change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repoan 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 trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agpfess, with all other like empowered. 2.2

SIGNATURE: Honty o o0ren g A/A 7 1645763

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone 8




