5.00

FILE NOW: FILING FEE AFTER MAY 11S §

PROFIT
CORPORATION
ANNUAL REPORT

1996

£i5
X FLORIDA DEPARTMEDF STATE
Sandra B. Madn
Secrotary of &

DIVISION OF GORPRTIONS

DOCUMENT #

1. Corporation Name

SEBARIA, INC.

H20868 (7)

T Mang Address
154 SOUTH STATE ROAD 7
HOLLYWOOD FL 330236716 ©

ORI

Principal Place of Business

154 SOUTH STATE ROAD 7
HOLLYWOOD FL 330236716

NIRRT

1 3. Date Incorparated or Qualifivd | 3&. Date of Last Report

| 2. Principal Place of Business | 2e. Maiing Address
2 26

11/14/1084 10/20/1995
- i T 4. FEI Number Applied For
59"2472652 Not Applicable

24] 25] 29| !

Suite, Apt. #, elc. ite, Apt. | . . it
dle.Apt hele L Suite, Apt. 4. 5. Cerificate of Slalus Desired [ $8.75 Add.monal
—El 27 Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 may Be
23] 28] . Trust Fund Gonlribution Added to Fees
7ip Country Zip o cply 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

8] Name
?;tius?(:fé\gi g‘?chOURT [82| "Strect Address (P.O. Box Number is Not Acceptable)
SUITE PH 114 P83
NORTH M:AMI BEACH FL 23160 84| Giy FL 85| Zip Code

or registerod agent, gr both!

familiar with, and a¢ {

11. Pursuant 1o the provisions of Sections 607.06502 and 6071508, Florida Statuics, 1
y tate of Florida, Such chany

© was autharized by
atida Statutes

Fetsova-nanied corporation subimits this statement for the purpose of changing its registered office
tle corporation's bioard of directors. | hereby accept the appeintment as registered agent. I am

CR2E034 (12/95)

SIGNATURE ____ - —o” | k. dhe? A~
Sanurgfnd o printsd nan of togistrod ay.ml_an_\fm-»ﬂ appheabic. ' ("'if_')liﬁﬂwéfs#.g Bgart S ture rered whan reinslalag o ATE
|12, ‘G %  OFFICERS AND DIRECTORS T ) ) ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP {J DELETE e [ Crange L] Addilion
NaME VONA, SEBASTIANO LINAME
STREET ADDRESS 105 NE 12TH AVE #19 \STREET ATDRESS
CIY-ST-2 HALLANDA.LE FL 14ENY-8T1-2IP
TILE D N ST U PR [] Change [ Addition
NAME VONA. MARlA 2 INAME
STREET ADDRESS 105 NE 12TH AVE #19 2 STREE] ACORESS
Cny-Si-2IP HALLANDALE FL o B 240IY-§1-2IP
T R FRLT O Charge [ Addiion
NAME 12 NAME
STREEY ADORESS 33 STREET ASDIRESS
CITY-5T-2IP o } 34 CITY- ST-2IF
TILE DoeEE 41 TTLE [) Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-ST-ZIP o i 4401y - 5T- 2IF
g [ DELETE 5 1THLE [} Changz [} Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADGRESS
OY-S1-2P - o ) sscov-staw .
TITLE [ DELFIE B - 1I1LE [ Cnange  [] Addition
MAME 62 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-81- 2P 64 CITY-SI- 7P

14. | do hereby certify that the information supplied with his filing is voluntarily furnish
certify that the information indicated on this annual re
oath; that 1 am an officer or director of the corporation or the recei

por or supplemental annual

ed and doas nat qually for the exemption slated in Section 118.07(3)K), Fiorida Statutes. | further
reporl is trug and accurate and that my signature shall have the same legal effect as if made undar
vor or truslee empowered 10 execute this repord as required by Chapter 607, Florida Statutes; and that my name

anpears in Biock 12 or Block 13 f changed, ar on an allachment with an address.

SIGNATURE: 44 « g

A e AN e
SIGHNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P4

Date

BTG

Dagimie Priona ¥




