2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

1

DOCUMENT # P01000073141 Secretary of State
1. Entity Name 02-12-2003 90108 028 ***150
SEVENCOMM, CORP. 00
Principal Place of Business Mailing Address
6175 NW 167TH ST G4 6175 NW 167TH ST G4
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address . ““"ll”"l"l”tl” Ill"m" |||”I|”H|I|IMII "I“ ml“mlm
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Apnlied For
62 1124762 Mot Applicable
Zp Sountry - Zip Couniry 5. Certificale of Status Desired O $8'75 Additional
B S e e Fee Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Name
RIBEIRO, ROSE Streel Address (P.O. Box Number is Not Acceptable)
10871 JEWEL BOX LANE . -
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signatura, fyped or printad name of registered agent znd tile if applicable. (NOTE: Registered Agent signature raquited when rainstating) DATE
FILE NOWIH FEE IS $150.00
9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrjgtlFund Coﬂtr?bution. " . f(ﬂsci.e[!IQO'\gZiEe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD [ Delete TITLE _ Oichange  [J Addiion | S
NAME MIRAJIMA, KAZUO NAME S
smerraooness | ALAMEDA SUICA 311 BARUERI SAO PAULO STREET ADDRESS 3
CITY-5F-2IP BRASIL 06474-220 = GiTY-ST-2IP 2
o
TITLE [ Delete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ODeere me ’ T T [endnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP _ CITY-ST-ZIP
me - s 1 Delete TITLE A [ Change [ Addition
NAME < NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receixpr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmknifvith an address, with all other like empowered.

poor iy aaRAED (bho/m (4 )33 -9

SIGNATURE AND TYPED OR PRINTED N ME O NING OFFICER OR DIRECTOR bl Daytime Phone #

—,

SIGNATURE:




