AR ML G -
o 3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 P0000OT 16562 MSecreiary of State

SETAI, INC. 01-30-2002 90051 033 ***150.00
Principal Place of Business Malling Address

10601 NW 7TH AVE. 10501 NW 7TH AVE.

MIAMI FL 33150 MIAMI FL 33150

2. Principal Place of Busnne 3. Mailing Address
WST AW, 36T Aunue usi gw. 36™ Puenve

IR

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

City & State . City & State . 4. FE| Number Applied For
Miamt . QLO‘“JQ iam) . CIO“AA 98-0050977 Not Applicable
Zi ) Countr Zip Country " ) B.75 additional

%31 6 ?_ l)“‘g. 3 3}6 ? U i S - 5. Certificate of Status Desired O gee Requiret; fona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:§5L5D MLQ?E’UB:::;DETT#GSOB Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City ) FL Zip Code

B. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lo N, /i

SIGNATURE
Signawre, typed or printed name of registered agent and title it applicabls. - [NOTE: Registerad Agant signature required when reingtating) ) DATE
9. This corporaticn is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . N :
Tox filing requirementgand b loydo iy o] Atter May 1, 2002 Fos wlli$be $550.00 10. $Iect|on Campargn Elnanclng 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [7] [&frange [ Addition
NAVE SASSON, ZAKAY NAME sassw_z ARM
saeer AooREss | 10501 NW 7TH AVE. STREET ADDRESS ™ 'g!ﬁ' M -ﬂVQY\Ue
CITY-ST-2P MIAMI FL 33150 CITy-ST-2 aSTc‘(h 9)\0‘(5 } Q[ .33 160 pd
TNLE D O paleta TIE @ change  [J Addition
NAE FEFER, ENRIQUE NAME F EFER EN N%
streeT ApoRess | 10501 NW 7TH AVE. sweeraooress (VG333 Colling we QPT 702
CITY-ST-7IF MIAMI_FL 33150 CITY-ST-ZIP Sunw—Islzs-Ber\\-.*El 3 3 ]‘0 o _
TITLE O Delete TITLE [™) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-587-2IP CITY-5T-2ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

fy far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

13. | hereby certify that the information supplied with this filing does not quali
indicated on this repert or supplemental report is true and accurgie
of the corporation or the receiver or trustee empowered to exe
shanged, or on an attachment with an address, with ail g

??@ o)fi3fo2  305-6336439

ING OFFICER OR DIRECTOR . Ddie Daytime Phone #

SIGNATURE: ___ Si@l

ESTR Y

CR2E034 (9/01)



