2001 UNIFORM BUSINESS REPQRT (UBR) FILED
DOCUMENT # Y00<00 40622F ‘ Aug 08, 2001 8:00 am
1. Entity Narme ?u\\b/S & \J('OSQ.S 1V\C. Secretary Of State

08-08-2001 90007 031 ***150.00

l/

&

Principal Piace of Business Mailing Address

YIEE N sost, [0 Cisiuad civek

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

“Yiamwa FL. Weon YL 65-X05415% Notsisns

i -

2466 B BB TN | etcscsommn | 0 8T st

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

élOT\O\ Qoa- %ab\n Name S |

2 6 SS \&3&4 e QQ‘\BJ &).-.\-e /IOO /, 7 Street Address (P.O. Box Number is Not Acceptable)

Covall Gables L. 33434 ‘

City . FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida

-

SIGNATURE
L Sigrature, typed or prinled name of registered agent and utle il applicable (NOTE: Registered Agent signature requited when reinstating) DATE

This-COMOrATDNTTS BIGTIE 10’ satisfy 15 Irtarigible P FIEE NOWHH T F 10. Election Gampaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 . Trust Fund Contribution, O Added 10 Fees
(See criteria on back) Ef’ Make Chack Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Detete TME Myeasovev ErThange [ Addition

NAME HAME Seawve OL @\ 0

STREET ADDRESS sTReET A00RESS | 4560 S 2 Av.

CITY-ST-2IP CITY-ST-2IP vl i. 33 o249

TITLE 1 Delete TITLE 'Tveo\su veY \\ o OcChange  BGcition

NAME NAME Mloavino e ’ \

STREET ADDRESS : ) smeeraoveess | SFO2L Do € 7 Cirelle

CITY-ST-2IP CITY-ST-2IP 604-3&\ Grooe . 628 4<

me | . _7 COpeete ... Qoms . _ |- ___ . e e - [DChange [ Addtion

NAME NAME -

STAEET ADDRESS ’ STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TALE [ Delete TITLE . [3 Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [T Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-ZIP

TLE [ pelete TIME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiting dees not qualify for the exemption stated in Seclicn 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trusiee empowere execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment vith an aldress, with her like empowered.
A, 2 /2004 2B YR F4OS
—F -, —

SIGNATURE:

P eIl ATIIDE AR TVD e Ml oD T M AGIE b ot e e et T ——

CR2EQ034 (5/01)



- —UNIFORM-BUSINESS REPORT -

08.02.01

Ref: SES INC.
PG000010

Division of Corporations
Talahassee FI.

Dear sir 0 Madam:
I regret have not sended on time my report. I apologize for that.
“ Tean'tell you = o

1 have to learn so much about your process.

1 did not receive the form, anytime.

MRS
B WLoTIO

1 did not know about the Annual Report every January, even the Corporation started on

November. [ thought it was yearly.




