2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name
SEGUE INTERNATIONAL, INC.

FPO1000084922

ecretary of State

04-10-2003 90186 039 ***]158.75

Principa! Place of Business
5170 GARFIELD ROAD
DELRAY BEACH FL 33484

Mailing Address
5170 GARFIELD ROAD

DELRAY BEACH FL 33484

RN

2. Principal Place pf Business

2\ ROBINS NEST ROAD

3. Mailing Address
qq 41

Ro BINS NEST ReAbP

Suite, Apt. #, elc.

Suite, Apt. #, etc,

(0 CHECK HERE IF MAKING CHANGES

C y & Sigte City & State 4. FEI Number Applied For
Raten , FL BotA BaTonw £5-1145142 s
5§p4 q G country 3?2"!0 B ) 7 Country ) o 5. Certificate of S_t.i:\t_u.s Desired ﬁ Eg} gesq lﬁfed(;tlonal
6. Name and Address of CU-r-rel.';i Registered Ageﬁt — — - 7. Name and Address of New Regisiered Agent
Name HEC TER cRu2-tiLofPEz

TAUGHER, ROSE MARY .
" 5170 GARFIELD ROAD Sree AP ©O g B e eSOl R0 AD

DELRAY BEACH FL 33484 BecA RATON

| City FL | ¥4

submds this;

8. The above named g
the obligations ¢

SIGNATURE

PECTeR

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

cRo2-LofE

3[as o3

Signature, typad 1r printed nafns ol

1 —
registered agent ard titte if applicabla.

(NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!!‘ FEE 1S $150.00
After May 1, 2003 f-ee will be $550.00

Mzke Check Payable to Florida Department of State

$5.00 may Bo
Added to Fees

9. Electicn Campaign Finaneing
Trust Fund Contribution.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS .
e D . O Deiets Tine NOEL A, CRUZ Ol crange R, Addiion
navk CRUZ-LOPEZ, HECTOR -~ HAME qali Ro BINS NEST RoAD

stree? aooness | 8921 ROBINS NEST ROAD STREET ADDRESS N -

crv-st-2p | BOCA RATON FL 33496 CITY-ST-21P JocA RATeN, FL 3349 6

TMLE D W.oeete TMLE [ Change [ Addition’
NAME TAUGHER, ROSEMARY HAME

sreeT a0DrEss | 5170 GARFIELD ROAD STREET ABDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-1IP

TITLE e T e - [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

eIy -57-2P CITY-ST- 2P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-§T-2P

12, | hereby certify thatthe information supplied with this filin g
indicated on this repert or sugplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receler or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on-an attachmen} with an ad e?s with all other like empowered.

SIGNATURE:

HIVRE MECTeAFeRU2 - LofEL

3’35I03 (56!) 305-274‘]

slsm‘uns AN‘T\'PEB-OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane 4

AV ZBYEEPD



