FILED
Stszp 13, 2001 8:00 am
e

2001 UNIFORM BUSINESS REPORT (UBR) cretary of State

—t

(PRI LV

i .
DOCUMENT # P0O0000077476 09-13-2001 90006 026 ***550.00
1. Entity Name H
SEQUEIRA PROFFESSIONAL SERVICES, INC. . R y )
J
Principal Place of Business Mailing Address —
T T — e o L i e 2T -
1351 EUCID AVE STE #9 . "ﬂS‘!EUG_U‘DAVESTEiS“" . .
MIAMI BEACH FL 33139-3968 MIAMI BEACH FL 331393968 9’7({‘5,‘00“
_ . VO GC Ll
2. Principal Place of Business 3, Mailing Address - I ”lmm m !Illl Iml Ilm "m I'm II"I l"]” I" mu Ilm Im Im
S PANTOS9® Helwuest -
'SylleeAét_L & ote. e Sufte, gL ¥ eif, R DO NOT WRITE INTHIS SPACE <~ o me - -
City & Stap . City&Stale . pm 4. FEI Number Applisd For
T 1
Mid My Tot ude MoaM o gT=10u0gsty Not Applicablo
Zip Country Zjj Country - y N
’ Mals 3§ﬂf- mo MNiaN | 5 Cetficate of Status Desied [ gesa;fq adiional
6. Name and Addi of Curent I Agent 7. Name and Addreas of New Regl. Agent
- Name
DAN e - e e mem e o e e - - U
: _SEOUERA, 5L A Street Address (P.O. Box Number is Not Acceplable)
1351 EUCLID AVE STE #9 :
MAM BEACH FL 33139-3968
' Ciry l Zip Code
. FL
8. The above named enlity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.
Yo .
SIGNATURE". .
Signane, typed or pontad name of regisierad agent ang tille f epplcable. (NQTE: Regstared Ageni signature raquirsg whan rainsiating) OATE
9. This corporation is aligible 1o satisfy ils Intangible FILE NOW!I' FEE IS $550.00 1 ] .
Tax filing fequirement and elécts to do 5o, Attor September 12, 2001 Fee will bo §750.00 | 0 Tocion Cameagn UZ';:"C'"Q O $ 5-%?#::3"
(See criteria on back) [} Make Check Payabls to Department of State i
. . N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
me D l . 7 petets THLE Dcrange [ Agdition | S
NAME SEQUEIRA, DANIEL A NAME a
sweEr aooess | 1351 EUCUD'AVE STE #9 STREET ADORESS 3
or-st-20 [ MIAMI BEACH FL 33139-3988 ei-st-ap {.é,’
TIRE [ potete mE [OJcnange [ Adattion | S
NAME NAME
STREET ADORESS ' STREET ADDRESS
CRY-S[-2P ' CITY-ST1-Z1P . _
Tine O pelete e Clcrange [ Asdiion |
NAME NAME
STREET ADCRESS STREET ADDRESS ,
CITY-ST-2ZIP CITY-ST- 2P
Tne e e e et E e Olgtage Dlasdtion
HAME NAME 8
STREET ADDRESS STREET ADORESS
CITY-ST-21P ° . CITY-ST- 7P . )
FIE ’ [ Detate TmE . O Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-ST- 2P
Ut - [ Delete me [0 change  [] Addition
e N NAME
STREET ADDAESS STREET _M)DRESS
- St-zp : CIry-ST-21P
13. | heraby certify that jhe information supplied with this tiling does not qualily for the exemption stated in Section: 1 19.0753)(i), Florida Statutes.-| further certify.thal the Information
indicated on'thls report or supplemental report is true and aceurate and thal my signature shall have the same legal eifect as if made under oath; that  am an officer of diréctor -
-of the corporation o the receiver or trustee empgueETashio execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmnt with an address, m her like empowered.
. A= | S
| SIGNATURE: EQUIRED
L HAME DF BIGNING CFFICER OR DIAECTOR Da‘e Daytime Phane J




