FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O1000116793 ecretary of State
1. Entity Name 04-18-2003 90183 041 ***150.00
SEDEMIL, INC.
Principal Place of Business Mailing Address
21906 LAKE FOREST CIR APT #203 21906 LAKE FOREST CIR APT #203
BOCA RATON FL 33433 BOCA RATON FL 33433
I e AR
Sulte, Apt. #, et Suite. Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FE! Number Applied For
01-05662 14 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O gg'ggq 3?:;“0"3'
6. Name and Adclress of Current Fleglstered Agent 7. Name and Address of New Registered Agent

= e e s = T
“Name™ =

Emu——— DR e e

PACHECO, GERVACIO R
21906 LAKE FOREST CIR APT #203

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

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name 4f registarad agent and title it applicable ({NOTE: Registered Agent signature required when réinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Financin
7 After May 1, 2003 Fee will be $550.00 Tn‘jgtllc:)uncd Co?'ltr?but‘ton ° O f&i:l.gitt}ohg?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "t D [ belete TITLE [ Change  [J Addition
NAME PACHECOQ, GERVACIO R ) e
staeeT Aopress | 21906 LAKE FOREST CIR APT #203 STREET ADDRESS
ore-si-zp | BOCA RATON FL 33433 CITY-§1-21P
TIMLE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE T TR e e - e[S Dty v FILE - S e — e — - --- e s wmmes = [7] Change 7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TTLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P . CITY-5T-2IP

12. ) hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repoftis t accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adg
QUIRED 4.07- 23 (561) 414-93/9

SIGNATURE:
BE ANDTYFED CR PRINTED N}ﬁE OPSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

eWered Jo execut

AV 80BEON0

CR2E034 (10/02)



