2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%g?800 am

b
DOCUMENT #  P0O1000116658 ecretary of State
SELA USA, INC. (04-21-2002 90844 004 ***150.00
Pringipal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD STE 1700 201 SOUTH BISCAYNE BLYD STE 1700
MIAMI FL 33131 MIAMI Fi, 33131
2. Principal Place of Business 3. Mailing Address ‘ lll""“""m “I” II“' ||”| Ilm ”Ill ”"I I‘”l I'II‘ I"I‘ ‘I" lm
Suite, Apt. #, etc. Suvite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
33-0995%8| 9 Not Applicable
Zip Country 4ip Country 5. Certificate f Status Desired O geae.gesq Sl%cgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~- - - Narme

MIAMI CENTER REGISTERED AGENTS LLC
201 SOUTH BISCAYNE BLVD STE 1700

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33131

".f:; City O FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
i ion is eliqil isfv i i n
9. This corporation s eligible to satisfy its Intangibte FILE NOWI!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e ] Change Addition
e PEKETZ DACHD [T Delata e il O
ISAUD.
streer sovress | S B01 HouN o> - STREET ADDRESS
CITY-ST-2P Hoiwcen, FL-FF92 / OiTY-S1-2p
TITLE [J Delete THLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE [] Dalate TITLE [J Change [ acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE O Delate 3 [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this flling does net qualify for the exemption stat } i 07(3)(|) Florida Statutas. | further certify that the infermation
indicated cn this report or supplemental report is true and accuraje and that my swgmature sha ade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowe = 1 my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgre %{’ 'T
SR ‘ S c ig W
SIGNATURE: RN ey, T %6 B/- Y503
SIGNATURE AND TYPED OR P(NTED NAME OF SIGNING OFFWTOR \\_._-—"' \ / ale Daytima Phone #

CR2E034 (9/01)




