2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16351

1. Entity Name

SEBASTIAN OF MIAMI DADE, INC.

ot

Principal Place of Business

1000 PK CNTR BLVD STE 100
MIAMI FL 33169

Mailing Address

1000 PK CNTR BLVD STE 100
MIAM! FL 32163-5367

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90149 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
’ 14576 1 Not Applicable
7ip Couniry Zip Countey 8, Certificate of Status Desired ] $B'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREIRA, JORGE L Street Addvess (P.O. Box Mumber is Not Acceptable)
1005 SW 87TH AVE.
MIAMI FL 33174
. City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and ttle f gpplicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete THLE O change [ Addition
NAME RONDON, VAN A. NAME
STREET ADDRESS | 18043 NW 60 CT STREET ADDRESS
oy - ST- 7P MIAMI BEACH FL CITY-ST-2IP
TILE VPD O Delete TILE Oohange [T Addition
NAME RONDON, VAN AMILKAR, JR NAME
STREET ADDRESS {18043 NW 60 CT STREET ADDRESS
CITY-S7-ZIP MIAM! BEACH FL CITY-ST-2IP
THLE Sh (7 Delete THLE [ Change ] Addition
NAME RONDON, [AN A. NAME
sTREET A0DRESS | 18043 NW 60 CT STHEET ADDRESS
or-s-z¢ | MIAMI BEACH FL CirY-ST-2p
TITLE D 7 Delste TILE [ Change ) Addition
NAME RONDON, NINOSHKA N. HAME
STREET ADDRESS | 18403 NW 60 CT STREET ADDAESS
ATy -S1-2P MIAM! BEACH FL CITY-ST-21P
TILE 3 Delete THLE D change [ Addition
NAME
3hrk; AIOGEES STAEET ADDRESS
srzp CiTY-$T-ZP
_ 7 Defete TILE [J Change [ Addition
B NAME
STREET ADDRESS
CHTY-ST-2IP
—A

= | hereby certify that the information supplied withjthi

indicated on this repert of supplemental report ig iy
of the corporation or the receiver or trustes emppwi
changed, or on an attachment with an address,

dto e)cﬁ_l

iling does not qualify for the exernption stated in Section 119.67(3)(1), Flurida Statutes. | further certify that the information
and accugate and that my sigrature shall have the same lagal effect as if made under oath; that L am an officer o director
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

¢ empowered,
s TR G T AN RONDON-SECRETARY 4/24/00 305-624-4949
SIGNATURE ANDTI‘E?ﬁ?PHINTED MAME UFBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ ¥

ATIACAN S ifnm



