FILED
2003. FOR PROFIT CORPORATION
um?%nm BUSINESS REPORT (usn) Jan 13, 2003 8:00 am

DOCUMENT # MO06823 Secretary of State
1. Entity Name 01-13-2003 90454 019 ***150.00
SEVLAP CORP.
Prmcrpal Piace of Busmess Mailing Address
PAGGRM 915 PALERMO AVE 105 JUyUvwvaiuwa
CORAL GABLES FL 33134
— S IGEERRRITRWC AR
Sute. At #. “B avla Corporation Suite. Apt. #, etc. B ﬂCHECK HERE IF MAKING CHANGES
City & Stat 4. FEI Number Applied For
Coral Gables, Florida 33 59-2475477 Not Appicalie
-Zip e | CoUnty Zin_ Country . 5. Cerlificate of Status Desired [ gi‘;esq:’\i?:;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLIN, GARY R. Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE STE 303
CORAL GABLES FL 33134
City FL Zip Code

o

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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
= -5 AfterMay 1,2003 Fee Will be_;$550,9_!_)_‘.u 2 iy .  Trust Fund Contribution N D Added to Fees

Make Check Payable ta Florida Department of State”

10. OFFICERS AND BIRECTORS . | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 11
TITLE DP Delete TITLE Ol change [ Addition
NAME ROSS, ARTHUR E. NAME
STREET ADDRES SO P AEERMOAVENDE-10S STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE O balsts TILE [JChange [ Addition
NAME NAME
Arthur E. Ross Jr, RA.
STREET ADDRESS 923 Catalo A STREET ADDRESS
CITY-ST-2P Coral-Gal nia VB. Yy CITY-ST-2IP
TITLE ’ E'Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-ZP CITY-§T-2iP
TITE — Coglsts " me~ — ——[=}-Change-—{J-Auditior -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE [ pelate TRLE [ change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE : 1 Delete TITLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip (\ CITY-ST-2IP

ualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

rue and accurate ahg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is \gport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 &
her like empowkred.

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report i
of the corporation or the receiver or trusteg’®
changed, or on an attachment with an agBress,

SIGNATURE: AT INRED T sle3

A OR DIRECTOR Date ' Daytima Phone #

CR2E034 (10/02)




