2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # M52205

" 1. Entity Name

SEGURA OF FLORIDA, INC.

FILED
Jul 26, 2000 8:00 am
4 Secretary of State

05-04-2000 90095 010 ***150.00

07-26-2000 90007 004 ***550.00

Principal Place of Business Mailing Address
999 BRICKELL AVE. 939 BRICKELL AVE.
STE. 1006 STE. 1006
MIAMI FL 333 MIAMI FL 33131
us ! us
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0433909 Applied For
Not Applicable |~
..oR - goyntry__ g - Zp - et _Eoun:ry_- -=| -5, Certificate of Status Desired = - -] $8.75 ‘Md"'ma' i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ART, ROBERT W. P.A. Stqt?zgssgiox Number s Not Acc%ﬁﬁé # 006
1S8S-BRICREITRYERTE 1CKL L NOE , #/
HRSFrOaRe v
REERES
City Zi
Miar y FL |"8¥Z1z/
8. The above named entity sybmits this statement for the purpose of changing its registered oftice or registered agent or both, in the State of Florida.,
SIGNATURE 1-R0.00
Sigrature, typed or printed name of regpstered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corperation is eligible to salisfy its Intangible FILE NOWIi!! FEE IS $550.00 1 : e
- : 0. Election C, Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tru:t1§:ndag1§]e:|r?;UIigl: neng O fgjﬁct’oh;:ﬁ: a
{See oriteria on baok) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1N 11 B
TTLE D [ Detete TIiLE mhange 2 addition | &
e BAUTISTA, PATRICIA e Wﬁ&fﬁ Fatricin 2
STREET ADDRESS | 4905-BRIGKELE-AVE-S-F stheer aooess | P FY 8RIGK£¢.(.. AVENVE , #: /004 &
CITY-ST-ZIP MhAMHE-R343 cITY -ST-2IP ,(; s 2 L 2313 / =
me P O Delete TIME pP pﬁ)hange ] Addition § G
Y BAUTISTA, FELIPE NAvE BauwTiara, Felipe
smeeraDoRess | 1395 BRICKELL AVE 3 FL STREET ADDRESS 99 Bri erecs Ave, ¥ (06
- GITY-ST-2IP - MIAMI FL 33131 - B O CITY-ST-2IP . l ! " YOOy j E 53‘51 - . - .
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP e GITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Additien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TINLE [J change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE [ Delete THLE ’ O change [ Addition
G
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ) 2.20-00 o)z 7a 2y
Daytirne Phong #




