<——

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR :
[ JOT o
THE S, oo
DOCUMENT #  PO00001 16562 i :
1. Entity Name g o
SETAI, INC. FILED
03JAN I3 PHiZ: 4
Principal Place of Businass Mailing Address
11451 NW 36TH AVE 11451 NW 36TH AVE SECRETARY OF 2143,
MIAMI FL 33167 MIAMI FL 33167 TA “1 ST s
Suite, Apt. #, etc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98.00509?? Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Damo: ~ e A S  ame— e e e
) ! f -‘w" ' .
FELDMAN' BENNEIT G - : Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD., #508 s . ' | S T T o s W] o
T R T T 2 T A e
CORAL GABLES FL 33134 CLALE 0a--M Te-—000 ™ #1050, (0
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ar printad name of registered agent and litle if applicakle, {NOTE: Registered Agent signature required when rainstating) DATE
" .
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TMLE D P Thange [ Addition S_
NAE SASSON, ZAKAY NAME SASSON 2 AKAY z
street Aonress | 11495 NE 32ND AVE smeTaconess NGY 9SS N.E. 39md Rvenwe 3
orv-stze | MIAMI FL 33180 av-s-20 - [EasTern S hg[eg} cl. 33)60 @
TITLE D [ Delete TITLE [ Change  [3 Addition %
NAME FEFER, ENRIQUE HAME
STREET ADDAESS | 19333 COLLINS AVE APT 1708 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33160 CITY-37-2IP
TITLE ) T T T s e Mpeietg~ e - o - R - [1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE (71 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY- 8T-ZIP
TME O Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epaBwereghio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ada Css, withalll otber like empowered.

e, 7;_.;- 15 (g Yy n:f.f_?‘-"g_f_ = _
SIGNATURE: #7277 = i ERigii-Cole Ofo3fos 305351853 g




