2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H[3/05

1. Entity Name

50620

SESAE INDUSTRIES CANADA, INC.

b

FILED
Jul 19, 2000 8:00 am

Principal Place of Business

16241 N.W. 48" Ave.
Miami, Florida 33014

Mailing Address

Same.
P-O-Bex-300306
sventura-Fore-33260-6245

2. Principal Place of Business

3, Mailing Adcress

Suite, Apt #, eic.

Suite, Apt. #, etc.

Secretary of State

07-19-2000 90003 022 ***150.00

00063857

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2446629 Applied For
Not Applicable
i Zi i m
_}f_' f - ) _Country I e . COU_E :", o 5._Certificatg,of Status.Desired . . [ ,____geae'_zgnﬁg:;"?"al e

6. Name and Address of Current Registerad Agant

7. Name ang Address of New Raegistered Agent

Kavana, Joseph

2-0-Bex-800205- /62w #)- 0. {8 th Ave.
-« AvoRtare~F—33280-6206 M/AM/, FLA 33aif

Mame

F

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8.; The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed of prnted name of regislared agent and bile if applicable.

(NOTE: Registered Agemt signature required when reinstaling}

~9.” This corporation’is eligible to'satisfy Its’ Intangible™

Tax filing requirement and elects to do so,

DATE

= ——— =

10. Election Campaign Fiﬁarlcing -
Trust Fund Conitribution.

Added to Fees

55.30 Mayr B; -

(See criteria on back) 0O
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete % TILE ' [JChange  [] Addition
NAME Kavana, Joseph NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 33 plomy-sr-ap
TITLE s ' Delste TILE ‘ []Change [ Addition
NAME Kavana, Sara p‘é RaME
STREET ADDRESS % IL]I,C[ A! wl lf&d fﬁm . STREET ADDRESS e R
CITY-ST-2P o oRmoat. MIA. LA 33“4 CITY-ST-2IP
TITLE ' i 1 Delete il T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P CITY-87-2IP
TITLE [] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 peete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-1IP CHTY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rep6rt is
of the coragration or the receiver or trusteé
changed, or an an atiachment with an gddres

SIGNATURE:

SIGNATURTE AN gl

4

empglvered to exg

Date Daytmg Phone #

CR2E034 (9/99)




