’ T4

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SELMI'S GROUP, INC.

DOCUMENT # PO0O000062639

Principal Place of Business

7911 MAGNOLIA BEND CT.
KISSIMMEE FL 34747

Mailing Address

791t MAGNOUA BEND CT.
KISSIMMEE FL 34747

2. Principal Place of Business

3. Mailing Address

/2

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-02-2001 90304 020 ***150.00

U—

AR MITATI

il

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
2-22852.6642 Not Applicabia
i Country Zn | Gy 5. Certficate of Status Desied ~ []  £0-79 Addiional
. Fae Required
6. Name and Address of Currenl Registered Agent 7. Name and Addrass of New Reglstered Agont
. e TS e DT e o |Namem . o S S g g
SELMI COLOMINAS, ALEJANDRO
Street Address (P.0. Box Number is Not Acceptable;
7911 MAGNOLIA BEND CT. )
KISSIMMEE FL 34747
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered c_:sffice or registered agent, or both, in the Slate of Flortda.
SIGNATUHRE - .
Sigranwe, typed or printad fume of tegisiered agent end tt's if apphcable. {NOTE: Registored Agam sig required wihoe rod 0 DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 ecti an Fi .
Tax filing raquirement and elects o do so. Atter MAY 1, 2001 Fea will bo $550.00 e e o $5-00 way s
(See criterla on back) Make Check Payable to Department of State ‘

11,

QFFICERS AND DIF

ECTORS J 12

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme D - ] Delete I WLE Ol Ctange (3 Acditon | 8

NAME SELMI COLOMINAS, ALEJANDRO NAME g

streer aporess | 7911 MAGNOLIA BEND CT. STREET ADDRESS 3

cirv-51-20 KISSIMMEE FL 34747 crry-51-2P b

TILE D 3 Delste TMLE ] Change [ Addition %

NAME SAMPEDRO DE SELMI, ANA MARIE . NAME

streeTacoRess | 7911 MAGNOLIA BEND CT. STREET ADORESS

an-s1-z8 KISSIMMEE FL 34747 Ciry-51-2IF

TiTLE D Opetete _ § TME } . .. Dlonange, Oagdon |,

naiE = T*|"SELMI SAMPEDRD; ‘AARON™" - o - Wi T _ N .
stRerT ADoAEsS-- 7911 -MAGNOUABEND CT— - ———— ——— -~~~ | SWeEfaooREss |~ 77 7T T ¢ T ;

CITY-51-2P KISSIMMEE FL 34747 CITY-S1- 2P

TME O oelete THNE Ochange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-TP

THLE 1 Delete THTLE [ Changa  [] Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-51-2F

TLE 3 Delete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADIRESS

CITY- ST-71P CIty-S1-0P

indicated on this report or supplemental

SIGNATURE:

13. 1 hereby cenlly that the information supplied with this filin ]
report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver of lrustee empowared to axeculs this report as required by Chapter 607, Florida Slatutes:

changed, or on an attachment with an address, with all otheyfike empowaered.

-
S

does not qualify for the exemption siated In Section 119.0?}3)0), Florida Statutes. | further cenify that the information

tect as if made undar oath; that | am an officer or cirector
and that my name appears in Block 11 or Block 12it

o1/29/ o1
7 Dwe /

SIGHATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

/



