2001 UNIFORM BUSINESS REPGRT (UBB)

1. Entity Name

SETAl, INC.

DOCUMENT # PO00001 16562 ~

Principal Place of Business

10501 Nw 7TH AVE.
MIAMI FL 33150

Mailing Address

10501 NW 7TH AVE.
MIAMI FL 30150

2. Principal Place of Business

3. Mailing Address

2/

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

02-20-2001 90031 031 ***150.00

m

T

RO

Suite, Apt. #, ete. Suite, Apt, #, eic, DO NOT WRITE IM THIS SPACE
City & State Cily & State 4. FEl Number % 7 Applied For
: -ﬂﬂjl-@?j ; Not Applicable
2 Couriry Zp Country 5. Certificate of Status Desired ] §3 .79 Additional
00 Required
. Mame and Address of Current ﬂugisleud Agem 7. Name and Address of New Registerad Agent ]
e === | ~Name = S e
FE'DM W, BENNE" G Streel Address (P.Q. Box Numbar is Not AcCeptable)
2655 LEJEUNE RD., #508 i
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits this statsment for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida.
SIGNATURE
Signatws, lyped or priniad nume of registersd agent ond lite ¥ appicalze, (NOTE: Page Agent s Taquirec Whan 1 ngh DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction ) .
: : . Campaign Financing X
Tax filing requiramant and elects to do 0. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. $, 5! O’U"DhgagyasBo
(Sea critefia on back) Make Check Payable to Department of State
1. OFFICE—RS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me b . [ Detern TINE OCrange  [3 Additon | &
WA SASSON, ZAKAY NAME g
STREETA00RESS | 10501 NW 7TH AVE. STREET ADORESS 3
CITY-ST- 217 £l 33150 CITY-SE- 2P o
e D O eiets e O Cage 3 adiion | &
NAME FEFER, ENRIQUE Hawe
STREET ADDRESS | 10501 NW 7TH AVE. STREET ADDRESS
CiTy-51-21P £l 33150 Ciy-SI-ap
. TE R e o - - v.=~ - [DDeste CIME | - [O.Change 3 Addition §.
NAME NAME
_STREETADDRESS | _ __ e e e - o o BSTREETADDRESS N e e o . - I
CIFY-ST-29 cmy.sT-zp
it ] Detege ! TINE DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5F-21P
e O oelste L [lcChange {3 Asditon | -
NAME HAME |
STREET ADDRESS STREET ADORESS
Ciry-St- 2P cmy-Si-21p
TILE- [} Dejete TE . [ Change [ Additian
RAME MAME |-
STAEET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2IP

of the corporation Or the receivar or trustee 8
changed, or on an attachment with &n address

SIGNATURE:

indicated on this report or supplemental raport Is trua

13. | hereby certity that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalurg shall have the same legal effect as if made under oath; that | am an officer or cirector
[xo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appiears in Block 11 or Block 12 if

eif olher like empowered.

205~ 6326439

1Yol

Cayune Prone 4




