FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 0S. 2002 8:00 am
DOCUMENT #  PO0000050661 ecret,ary of State

1698610

1. Entity Name J<>
o e ok
SEDOM, CORPORATION 04-08-2002 90215 037 ***150.00
Principal Place of Business Mailing Address
16237 SW 15TH ST 16237 SW 1STH ST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Flace of Business 3. Maling Address “II"III UI "m IIUI ""' "m "M""”W"ul Iml I“H "IHII‘
-é\_
Sulte, Apt. #, efc. Suite, Apl. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—1013292 Not Applicable
2o Country Zip ountry 5. Certfficate of Status Desired 1 $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S S — e e e . _
DE LA CRUZ, LUIS A Street Address (P.0O. Box Number is Not Acceptable)
16237 SW 15TH ST
PEMBROKE PINES FL. 33027
City FL Zip Code
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 Florida. .
SIGNATURE
Signature, typed or printed name of registered agerit and title if applicatle. [NOTE: Registared Agent signature required when reinstating} DATE
. This corporation is eligible 10 satisty itg Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 =
e P [J Delete TITLE O Change [ Additon | 5
NAME DE LA CRUZ, LUIS NAME =2)
steer noress | 16237 SW 15 STREET STREET ADDRESS 3
orv-st-2¢ | PEMBROKE PINES FL 33027 y CITY-§7-2P o
- o
TITLE VP o Detets TITLE VAT, O] Change [ Addition | &5
NAME DE LA CRUZ, ROSA NAME
STREET ADDRESS | 16237 SW 15 STREET STREET ADDRESS
crv-1-2¢ | PEMBROKE PINES FL 33027 eiy-si-zp
TILE O palate TILE [ change [ Addition
ME s e e e = - iy ANAME e —mae | e e e _— e e T s e | e
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pekete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
13. | hereby certify that the information suppliedmtteis filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erkd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ilhpsether like empowered.

indicated on this report or supplerperttal report is tr
of the corparation ar the receivpror truslee empg
changed, or oh an attachmenywith an addresg/#

SIGNATURE: ___ .. S 2 -28-20072.

v e
S| “AND VED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Dayiime Phong #




