2002 UNIFORM BUSINESS REPORT (UBR) Abr ISFIZ%E%)S'OO am §

1~ Eniy Nam P0100010038 | ecretary of State N
<l
SEFLOR, INC. 04-15-2002 90042 038 ***150.00
Principal Place of Business Mailing Address
100t BRICKELL BAY DRIVE. SUITE 1704 1001 BRICKELL BAY DRIVE, SUITE 1704
MIAMI FL 33131 MIAMI FL 33131
2. Principal Piace of Business 3. Mailing Address ”Il'lm m Ilm "I“ ||m "m "m Im' II"] Ilm "II’ lMI "” |||I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stg% 4. FE| Number Applied For
) Nat Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
T Tem mtme e v e e e e e e e e (LT T FeeRequited. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADILLA, SA GO JPA Street Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE, SUITE 1704
MIAMI FL 33131 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rsinstatin_g) DATE
9, ¥hisfﬁ_orporalign is elitg%brj th) sz:lis‘;fyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil m.g rgqu1remen and elects ta co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribxution. E:] Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O Delete TITLE ?/v/s/ T/ D Rchange g addiion S
NAME PAROLARI, OSVALDO FABIAN NAME quo(qr'I.OSVﬂun Fabian <
stReet aoRess | 1001 BRICKELL BAY DRIVE, SUITE {704 STREETADORESS | {y | ByicKell Baw Drive, suvite 1104 §
CITY-ST-77 MIAMI FL 33131 CITY-ST-2IP Miams  Floeed 1313 §
TITLE - [ palete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e T 7 T TS T S T e et e Eee s s e s o " [Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- §T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby certify thal 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empoyeTad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachm? B, vith alkother like empowered.
. "\.Sr‘f‘ o W L BN Sy B - DTN R N . v .
SIGNATURE: -. RV I A IO OSVQH.O Fﬁhqn PQV"‘Q"\ PIes- 3/2'7/02 305' 3SBH'+1
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date [ Ll Daylime Phong &




