2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31833 e Feb 02, 2001 8:00 am
1. Entity N
SEEE)Na?IZTEHNATIONAL INC Secreta ) of State
’ ) 02-02-2001 90263 017 ***150.00
Principal Place of Business Mailing Address
5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
STE 890 STE 8%0 ;
MIAMI FL 33128 MIAME FL 33126 d 1 9 0#
us us
2. Principal Place of Business 3. Mailing Address “Il’lll ||" ml | II II , ” ” ”
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 532489566 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . . . ) Name
E%Ngl?ll;‘é TE&;ISNMD%WE Street Address (P.O. Box Number is Not Acceplable)
STE 890
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

vt

Signatuig, lyped cr printed nama of ragistared agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
] N e ) t
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€'v $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad to Fens
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O vetete TILE D) [ Change ddtien | S

e CHAKOFF, STEPHEN o Lewinsoo, Metee L P ao (2

L 8

stheer a00Ress | 5200 BLUE LAGOON DR, STE 890 sreTaoniess | S00 Blnes LAY e, 3

erv-stze | MIAMI FL Y- ST-28 Wi ; o 3320 3
o

TILE 1D 7 Delete TITLE [ cChange [ Addition 5

NAME LEVINSON, MELVIN £ MD NAME

STREET ADDRESS | 5200 BLUE LAGOON DR, STE 890 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-Z2IP

TITLE 3 Delete THLE [ Change [ Addition

|- NAME _ _ — — - _ — - NAME I — - _ _.|

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-8T-2IP

TIME ' O Delete 7L O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP )

TITLE 3 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change - [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or tr
changed, ar on an attachment with angh

: Y ad A \ tgﬂ«qe‘ P. (f’u .
SIGNATURE: _V\ - 2> M 24)oi ‘S‘\aa;f?,e%—?t??

sianANBZ’AND \vpsn CR PRINTED NAME OF SIWR DIRECTOR Date 1 Daytfno Phona #

ali 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P gnature shall have the same legal effect as if made under oath; that | am an officer or director
whuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]



