FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

Pgt?Nl;JmQA E NT # M96096 . 7 07-14-2003 90170 047 ***550.00
SEQUOIA LAND DEVELOPMENT, INC. /

Principal Place of Business Mailing Address

8818 S.W 72 STREET 8818 3w 72 STREET

SUITE F-136 SUITE F436

w5 ARG ER TN

2. Principal Place of Bugingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber — - Applied For
[ oo B e A - - ~HTETE 650072891 | Not Applicable
Zip Country “e Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SIGEL, PHILIP ESQ ’ Street Address (PO. Bax Nurnber is Not Acceptable)
8318 SW 72ND ST F-136
MIAMI FL 33173
City FL Zip Code

8. The above named erg‘q_"submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

3

SIGNATURE O
) Signature, ty‘ﬂbdbr printed name of registerad agent and title if applicable . (NOTE: Registerad Agant signature reguired when reinstating} DATE
FILE NOW!I! FEE I€$550.00"
. = 9. Election C ign Finanhcin
Afer Splember 1, 2003 Fos il be $750.00 eI I ey 98,00 ey oo
Make CHéck Payable to Florida Department of State
10. ’ T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P i i O pelete TILE [ Change [ Addition
NAME SIGEL, PHELIP NAME
STREET ADDRESS | 8818 sw 72 STF 136 STREET ADDRESS
CITY~ST- 1P MIAM! FL 33173 CITY-ST-21P
TMLE VTS . O Delers TILE [ Change [ Addition
g HORT, MF. e
STREET ADDRESS | 8818 SW-72 ST F 136 - - STREET ADDRESS L - s - e
CITY-ST- 2P MIAMI FL 33173 CITY-81-2IP
TILE O Delete TLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE . [ petete TITLE ’ ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-S7-2IP
TITE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 or trustes empowered to exediute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed, or on an attachment n refs wilh all other i empowere
~ARED 'J’)AS 3 e$ 2% N7

SIGNATURE: d ;
SIGNATURE AND TYPED OF'FRINTED NME OF SIGNING OFFICER OR DIRECTGA “ Date Daytime Phone #

AY 1628800

CR2E034 (4/03)



