iy oy -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED B

PROFIT FLORIDA BEPARTMENT OF STATE J . :i
| an 25, 1999 8:00am j
CORPORATION Katherine Harris ’ 4
ANNUAL REPORT Secretary o State Secretary of State
. 1999 : i DIVISION OF CORPORATIONS i
DOCUMENT # o . 01-25-1999 90004 048 *#¥150.00 | ‘
1. Corporation Name . M06823, 3
SEVLAP. CORP.
-
Principa! Place of Business Mailing Address . x
915 PALERMO AVE 105" : <1 915 PALERMO AVE 105
CORAL GABLES FL 33134 . . : ;  CORAL GABLES FL 33134 .
: . * h DO NOT WRITE [N THIS SPACE |
3. Date Incorporated or Qualifed
: 10/23/1984 ;
2. Principal Plaoe of Bus:ness 2a. Mailing Address 4. FEl Number | | Applied For I
21 . 26] : 59-2475477 Not Applicabie | - ||
Apt. - Suite, Apt. #, etc. ” o
Suite, Apt. #, eto. B B . uite, Apt. #, ete 5. Certifcate of Status Desired O $8'75 Adqntlonal .
22] : 27 Fee Required .
City & State - . - - ’ City & State 6. Election Campaign Financing O $5.00 May Be i
_] . ; T w —2;] . Trust Fund Contribution Added to Fees - 1
Country - Zip Country 8. This corporation owes the current year Intangible
2—‘| - [EI - . ;;l . [E‘ Personal Property Tax. Ges ONo |
Ly <9 Narrla and Address of Current Registered Agent 10. Names and Address of New Registered Agent f _;
I . ) 81| Name . . ' . L
MARUN Y R . 82| Street Address (P.O. Box Number is Not Acceptable) !j
250 CATALONIA AVE STE 303  BORTHmRer s Tt Acceran
CORALGABL_ESI;‘__L33134 . - 5 TR
. B 84| City L ' _3_5_ Zip' Code . o
P T Y S G e - = - FL ‘

RS Pursuant to the provtsmns of Sections 607, 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office 'or registered agent, or both, in the State of Florida. Such’ change was authorized by the corporation’s board of directors. | hereby accept the appountment as registered
agent. 1 am famlrsar with, and accept the obllgatlons of, Section 607.0505, Florida Statutes. .

v

SIGNATURE

Slgnature, typsd ar printed name of repistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating)» 7~ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
TIMLE DP- ’ [ DELETE 11 TITLE Ll E]Change ] Agdition E
NAME ROSS, ARTHUR E. ‘ 12NAME . poogll
smesTavoress| 915 PALERMO AVENUE #105 : 13 STREET ADDRESS . ‘ o
CITY-ST- 2P COHAL GABLES Fl. ‘ 14 CITY-8T-ZP ‘ . 2
TME A " [ DELETE 24TME ClChange [ Addion | ©
NAME C - : 22 NAME '
STREET ADDRESS U : ) 23 STREET AGORESS ‘
CITY-ST-ZP - DR 2.4 CITY-ST-2P _
TE — — T DELETE pyp— i Change [ Addition i
N - e . , e e eme e |2
STREET ADDRESS | TR T T Fasemestaooress| Ce !
orv.srze’ | E 34.GITY-ST-2ZIP R T ‘
TME i - : T O DELETE 41TME . T ¢ [Ochange !
nwe oL ‘ w o 4.2NAME
STREETADDRESS| 5. % 43STREET ADDRESS ;
SiTY-57-2P R ) 44 CITY-ST-2PP ,
TILE ‘ R - [ DELETE 54 TITLE o CChange [ Addiion .
NAME * ' 5.2 NAME ) T !
STREET ADDRESS - } . 53 STREET ADURESS ,
GITY-ST-2P L ’ 54 CITY-§T-21P ) : i P
TE [ DELETE 6ATITLE [JChange [ Addition |
NAME 6.2 NAME - .
STREET ADDRESS ; . ‘ 63 STREET ADDRESS
CITY-5T-2P ' ) 64 CITY-5T-2ZIP '

14. | hereby certlfy that the information supplied wnh this filimg does not quallfy the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cemfy that the information !
indicated on this annual report or supplemental ann epyrt is true and accubate 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 Ar tnigteb ered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Block 12 of Block 13if changed oron an altach nt with an s, with alyother like empowered |

JIRED l!b/‘bﬁ 305-445- 57219

R OR DIRECTOR ¥ Date Daytima Phone # -

SIGNATURE: NEC LU



