2001 UNIFORM BUSINESS REPORT (UBR) f I%‘O%ll) 3-00
PO0000059719 May 31, o
- By Nae L Secretary of State
SEBRING ESTATES, INC. 04-25-2001 90047 016 ***150.00
Principal Piace of Business Mailing Address -
35 MENROES AVE STE 2 35 MENRCES AVE STE 2 H
CORAL GABLES FL 33134 CORAL GABLES FL 33134 —
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
Not Applicable
7 - o
P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, LUIS P -
35) MEROES AVE STE 2 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r-gistered office o registered agent, or both, in 1he State of Florida.
SIGNATURE
Signalire, typed of printed name of ragistered agent and ride il applicabice, (NOTE: ‘egisiorad Agan signature réquited whan relnstatng) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzcs;t“;:nd Csntr?bution. "9 ﬁdﬁ?ﬂi’;?&
(See critaria on back) O Make Check Payablk: to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T Luis fedr Igve? K cvene 0 agdiion | 3
NAME RODRIGUEZ, LUIS NAME “ 533 Gra\ “Wo g
stheeT aooress | 35 MENROES AVE STE 2 SEREET ADRESS Yol WM N 2
omv-s2v | CORAL GABLES FL 33134 av-sr-20 Hiami £L 33155 &
TITLE O delete TTE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2IP CIFY-ST-2P
TME 3 pelete ILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CIFY-57-29 - - cIY-$7-21P
ALE [ delete “TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-aT-21p
TIMLE O velets TiLE 3 Change  [T] Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE DO velete TIRE D change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHIY-5T-1P /\ CITY-ST-2iP
13. 1 hereby certify that the information supplied with this filin ées not quilify for the exemption stated in Section 119‘07&3)(0. Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is curate angthat my signature shalf have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver of trustee ampow ¢ ecule this geport a:. required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¢changad, or on an attachment with an address, with fll other like empoyered.
SIGNATURE: __ X
Date

SIGNXTHURE AND TYPED OR PRINKED NAMIYOF SIGNING o&guén O+ DIRECTOR

Baytema Phone #




