2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000046815 ecretary of State

1. Entity Name 04-14-2003 90419 009 ***150.00
SEDGWICK DEVELOPERS, INC.

Frincipal Place of Business Mailing Address

11030 N. KENDALL DRIVE + 11030 N. KENDALL DRIVE
SUITE 100 SUITE 100

- — WAV AR

2. Principal Place of Business

Suite, ApL. #, eic. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘365296 1 Not Applicable
e Couniry 2ip Country 5. Certificate of Status Desired O gg';?q I_':::dc;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - = e -~ Cm— e e e 'sze = P — - =
FERNANDEZ-VALLE, 1A ESO. Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
SUITE 1110
CORAL GABLES FL 33134 City FL | Zpcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe.obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if appiicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 N .
N . Electi
Atter May 1, 2003 Fee will be $550.00 - T st rons ot @y 3500 May e
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - Ooeete  ~ f me [ change [ Addition
NAME ISENBERGH, ERIC D NAME
streer aooress | 10405 BLOOMINGDALE AVE STREET ADDRESS
CITY-S7-2IP RIVERVIEW FL 33569 CITY-ST-71P
TITLE DS [ pelete TITLE [ Change  [] Addition
NAME ROBLES, FRANK NAME
sTReeT ADDRESS {11030 N. KENDALL DRIVE SUITE 100 STREET ADDRESS
CITY-$T-2P MIAMI FL 33178 CITY-5T-2IP
TIE DV T T T T T T Oete - e T o o o~ s — === [JChane - - [F]-Addition
NAME ROBLES, ALEJANDRO NAME
sTaeer a0oRess | 11030 N. KENDALL DRIVE SUITE 100 STREET ADDRESS
cv-st-2F ~ |MIAMI FL 33176 CITY-ST-2IP
TME B [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crey-ST-2P
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TIMLE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report ar supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wit addgess, wi otheg, like empowered.

SIGNATURE: ZEQUIRED i > (oo 7629

T SIGNA . i
SIGNATURE AND TYPED OR PRINTEBNANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

CR2E034 (10/02)

i



