2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV ©9L£800

DOCUMENT #  M9B096 , Sgp 18,2001 8:00 am |
e // ecretary of State
SEQUOIA LAND DEVELOPMENT, INC. ’ 09-18-2001 90014 036 ***550.00 i i
.
i
?‘i
Principal Place of Business Mailing Address : [“
8818 SW 72 STREET 8818 SW 72 STREET gl
SUITE F-136 SUITE F136
MIAMI FL 33173 MIAM} FL 33173 II : “ |
; 1
I N WWATMAIWmA— o
| | \
Suite, Apt. ¥, 6fc. Suite, Apt. #, 815, DO NOT WRITE IN THIS SPACE | 1
City & State City & State 4. FEI Number W‘I-z 891 Applied For
1N Not Applicable | ]
Zip Country Zip Country 5. Certfiicate of Status Desired O $8.75 Additional Ll i
. Fee Required i ‘
- —=—~8.- Name ang Address of Current Regi d Agent ; 7. Name and Address of New Registered Agent : ) ;
Name ~ ~ T 7T T - EE T RN |
SIGEL’ PHILIP ESQ " Street Address (P.O. Box Number is Not Acceptable) X .
8818 SW 72ND ST F-13% :
MIAMI FL 33173 '

City FL I Zip Code il '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t

SIGNATURE:

i
|
|
[ ;
SIGNATURE 1 j
Signature, typed or printsd name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE i I Iw‘
il {
; i
i ion is aligi isfy i i 1 i i
9. szfﬁ-orporatpn is ehtglblg tc‘} salt\s:fy;s Intangible AfierS FiLE l:ov;lé.lzsoE‘EF!S 553"052057 00 10. Election Campaign Financing $5.00 May Be it ‘\
ax filing requirement and elects to do sa. er September 12, ee W 50. Trust Fund Contribution. 0 Addad to Fos F i
(See criteria on back) Od Make Check Payable to Department of State S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘ ! [
7 - ’: 1 ) i 1
TIE [ O belete TITLE - 4; A change [ Addition S 1
L y |
NAME SIGEL, PHILLIP - £ 57/&5 &/ 7‘,2J‘é NAME j @/, /ﬁ /L / B l i
e s | GROS-GWHKENDALELANES-OIRF-1707 27 swevomess |“pfep 'Sus 1 A #1336 3 |
1
ov-se2r [MIAMIFL 33)73 CITY-51-2P Hrdms LA 33/73 é’ I
TITLE VTS J Detete TILE ! F [ Change [ Addition | O !
we | HORT, MF. S 725 Fr3 w NG AE s g
STREET ADDRESS - 3 STREETADORESS |* 2.0 f Vi) 74 il
om-s-2» IMIAMIFL 33 /7 ¢ cy-s1-2ip 1oms AL 33773 . |
TITLE -- . - ~= = = =« < [Opeletk ==l TILE ~ - - 2o, e B [ Change - -] Addition H L ; |
NAME NAME o 1l
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP | i
TITLE O Detete TMLE [ Change [ Addition i
NAME . HAME R i
_STREET ADDRESS ' STREET ADBRESS ‘ |
CITY-ST-2IP ) i CITY-ST-2IP : i
TTLE 7 Delete e O Change [ Addition l ' i
NAME ’ NAME 1
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CHTY-ST-21P
TIILE [ Detete TILE [ change [ Addition ‘ |
NAME NAME | !
STREET ADDRESS . STREET ADDRESS ! it
CITY-ST-2iP CITY-5T-21P I i I
1 i
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation | i
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if l i
changed, or on an attach Kith anaaddress, with all otjfer lika ewered. |
P i
JUIRED B0 /0 2U~727 l
f

XME OWSIGNING OFFICER O DIRECTOR Date Daytima Phone #




