2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000077476

SEQUEIRA PROFFESSIONAL SERVICES, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90059 047 ***150.00

Pringipal Place of Business

1351 EUCLID AVE STE #°
MIAMI BEACH FL 33138-3968

Mailing Address
1351 EUCLID AVE STE #9

MIAMI BEAGH FL 33139-2968

of Business

3. Mailing Address

8. The above named entity s

SIGNATURE K 1

Q)

is statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Florida.

4/2¢/0

d)&ne of ﬂﬁ\slaran agent and title i applicabla.

(NOTE: Ragistered Ageni signature raquired when reinstating) DATE

9,-This corporati

Sig\\alu reg typed or Eﬁe

Tax filing requirement an

efigible,

satisfy its Intangible —
ecls to do so.

-— ” FILE NOWH! FEE IS $150:000 =~ "“71" 44 Ejection Campaign F\na;c‘mg
After May 1, 2002 Fee will be $550.00

R I

h$5bd-May Be | .-

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
THLE D O pelete TITLE [ change [ Addition §
NaME SEQUEIRA, DANIEL A NAME s
sTrEeT AnoRess | 1351 EUCLID AVE STE #9 STREET ADDRESS FOS
CIty-sT-21P MIAMI BEACH FL 33139-3868 CTY-ST-ZP - w
TITLE [ Delete TITLE [ Change [ Acdition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TMLE 1 Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-2IP _

TILE O Delete TITLE [ Change [ Addition
NAME RAME
" STREET ADDRESS-|—- S _ ) STREET ADDRESS

GTY-ST-2P T e onv-sr-ze = | . S

THTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME ~ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13; | hereby certify that the information suppli
indicated on this report or supplemgpia
of the corparation or the recqgus
changed, or on an attachme

e
t with an address,

SIGNATURE:

ad with this filing does not qualify for the exem

aport is true and accurate and that my signatu

acl1p execute this report as require
Py like empowered.

e, REOUIRED

ption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

DGO —

FILED T

i

]
!

|
i
|
i
|
|
I
i
|
i

2.. Principal Plac ]
0 A9 Phrll hUeH Lo - S s .
Suite-Apt. #, gte=~7 7T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2Rd .
City & State » City & State 4. FEI Number Applied Far
P ke b> e,b()r\ 65-1047574 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 q 'y ) 5 » 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: N : .
M, e e Dyewaiels R. )
SEQUHRA’ DANIEL A Street Address (P.0. Box Number is Noi Acceptable)
1351 EUCLID AVE STE #9 S ad . teex wue £l
MIAMI BEACH FL 33139-3968 N I N, Yk
City Zip Code
i?L,o?,;t‘D'P FL. ‘5|,3f‘7’3r

¥/ 23/)p~—

Date

Daytime Phone #




