1
|
o FILED

2002 UNIFORM BUSINESS REPORT &mm May 21, 2002 8:00 am

of State
DOCUMENT # Secretary
1. Entity Name P01 000086021 04-01-2002 90606 008 ***150.00
SETARA CORPORATION
Principal Place of Business Mailing Address Q194
810 SOUTH ALHAMBRA CIRCLE 810 SOUTH ALHAMBARA, CIRCLE U Vv ——
CORAL GABLES FL 33148 CORAL GABLES FL 33145
N IR AT A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: ] éﬁ.—// :5 4/‘}(Q B Not Applicable
ap Country 2o Country 5. Certificate of Status Desired [ gg-:asq Addlional
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
| . i Name e L -
:S‘IE(;OUESADA’:ADA‘L C 7 Street Acdress (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33145
City ) . . FL Zip Cade

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

SIGNATURE
Mm,mummmwwmmnnm (mmmwnmummdumwm) DATE
8. This corporation is eligible ta satisty it irtangitile FILE NOW!!! FEE IS $150.00 10. Electi i Financ
Tax fiing requirement and glecis to do so, After May 1, 2002 Fee will be $550.00 o E;gn::n%agop:;?:uuglna?cmg fd%;?,ow'f::::a
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me PD O petete TLE . DOchnge 3 Addition | 5
NAME DE QUESADA, ADA L NAME &
grreer aporess | 910 SOUTH ALHAMBRA CIRCLE STREET ADDRESS §
CITY - 5T-2P CORAL GABLES FL 33148 CTY. ST-29 :‘#
TmE 3 petete TLE CIchengs [ Addition | &
HAME NAME
STREET AQDRESS : STREET ADORESS
LITY-57-2P ' CITY-ST-2IP
Tme 7 oelete TILE : O change  [J Adgition
+NAME - N R R Tty ot I R, LS S =t o] NAME L. = . m—— e el o PR ¥ S -
ez -STREADMESS- —————er =S T — R N Y 2 =1}~ ST0eET ADORLSS = ey e, i Car e T s =
CITY-SY-2P CITY-ST-2P
TME {7 peteta me . Clctange [ Addiion |
NAME WANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2p , CITY-5T-2P
TITLE ’ C petets TmE [(Ochange [ addition
NAME - B - NAME
STREET ADDRESS | <« STREET ADDRESS
COY-ST-2P . CITY-ST-2P
TinE 3 Defete THLE Ochnge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CTY-ST-29 CITY-ST-ZP

13. | hareby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07 3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is frue and aceurate and that my signature shat have the sama lagal effeci as if made under oath: that | am an officer or director
muslee empowered 1 exacuta this repgét as required by Chapler 607, Florida Statutes; and that my name appsars s Block 11 or Block 12 if
ary wil 5 A

of tha corporation or the 4
changad, or on an attac| address, with all gjh ri

3/!?/03- JOT-L2Y -2,
Diater

; Oft IRECTOR Deyies Froce 7

SIGNATURE:




