2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # M06823 Jan 18, 2000 8:00 am
1. Entity Name S
t | SEvLAP CORP ecretary of State
01-18-2000 90020 023 ***150.00
- Principal Place of Business Mailing Address
815 PALERMO AVE 105 915 PALERMO AVE 105
CORAL GABLES FL 33134 CORAL GABLES FL 33134-4872 ACIRT RV AN B AN
g . .
; Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I B
} City & State City & State 4. FEI Number Applied For
, . 59-2475477 | foomiearer
I 32 - oty 75 Additional
Counir Count iti
! ® ouniry Zip Ly 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
i MARUN' GARY R. Street Address {P.C. Box Number is Not Acceptable)
i 250 CATALONIA AVE STE 303
| CORAL GABLES FL 33134
} - , ‘
Cit Zip Code
l{ ¥ FL B
¢ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
; SIGNATURE
-l Sugnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when remstating) CATE
; 9. This cor ion is eligi isfy i j 1"t )
. poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e .
! = - i 10. Election Campaign Financing $5.00 May Be
| Ta fiiing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
| (Seecriteriaonback) _ [} . | Make Check Payable to Departmentof State . | . ... _.- - . .
| 11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE DP C1 Delete TITLE [l Change [
: NAME ROSS, ARTHUR E. NAME
! stReeT aporess | 915 PALERMO AVENUE #105 STREET ADDRESS
! Ciy-ST-2P CORAL GABLES FL GITY-3T-21P
l -
i TITLE [ Delete TILE Clchange [
{ NAME i NAME
i STREET ADDRESS STREET ADDRESS
{ CITY-ST- 2P CiTY-ST-ZIP
T N
t TITLE ‘ [ Delete TITLE [JChange [
H NAME . NAME
t STREET ADDRESS STREET ADDRESS
_r CITY-3T-2IP CITY-ST-2IP
e 0 [ _,._D“gglﬁf.e__prﬁ. JImE_ wﬂm_mmgi_g-
[ hamE - RAME ’
‘ STREET ADDRESS STREET ACDRFSS
,‘ CITY-§T-2IP CITY-§1-21P
TINLE [T Delete TITLE (JChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TE - O petete e o ClChange  [1°
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ r_\ g omv-srae
13, | hereby certify that the information supkplied with this filinggoes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleprestaNeport is true and apcurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trusy omowered to ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, ‘-m n all othgr like empowered.
—S—— = =rmArthursE. Ross Jr) RA. [ c -
SIGNATUR T N O e i tas il loo 365 -445. 5219
PrE-6H PRINTED NAME OF SIGNING cﬁ&ﬁuﬁ bifEBTaR! T TV 3 LT " Dae Daytime Phone #
Goral-Gables, Florida 22134




