. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name
BY SELLER CORP

P01000117383

Frincipal Place of Business
7622 3W 39TH STREET

MIAMI FL 33156

Mailing Address
7822 SW 99TH STREET

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-14-2003 90216 025 ***150.00

MR AT ER A

[L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For
NOT APPLICABLE Mol Aopoale
Zi ountr Zi Count iti
P Country P uniry 5. Certificate of Status Desired O gg';esqﬂf:é"o"al
= §—Name andAddress'of Current' Registered Agent=— = 7:~Name-and-Addressof New Registéred - Agent
Name

SABLON, MAYDA B
7822 SW S9TH STREET
MIAMI FL 33156

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

City Zip Code

FL

8. The above named
the obligations of

SIGNATUHE&

its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

'\F(’J I3

Si 8, typad or prinled name of registered agent and title if applicable.
Q ¥p! P!

{NQTE: Registered Agent signalure required when reinstating) |9 p‘ﬁ

FIIéE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS- 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O Delete TITLE [ change [ Addition
NAME SABLON, MAYDA B NAME
STREET AoDRESS | 7822 SW 99TH STREET STREET ADDRESS
CiTY-§T-1IP MIAMI FL 33156 CITY-ST-7IP
TLE \?] A Y&Sldﬂn’\ 1 Delste I [dcChange [ Acdition
NAME ‘30\\:3\0"\ ‘ NAME
STREET ADDRESS
CITY-ST-2IP TDO\ Nlu ‘{ S::vE.ET:D?: .,
e e .-:x’),]bﬁ,— [P LA ALt g R - = .
TiLE Phrania == O Detete TILE [l Change [ Addition
NAME . NAME
STAEET ADDRESS b STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE ) pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [0 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STAEET AGDRESS STAEET ADDRESS |
CITY-ST-21P CITY- ST-2IP

12. | hereby certify that the information supplie;
indicated on this report or suppiermental
of the corporation or the receiver or tru g,e
changed, or on an attachment wit

SIGNATURE:

i#true and acc

Xecute this report as requi
all other like empowered.

ATURE REQUIRED

is filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that 1 am an officer or director
3y Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNwE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ﬁ/’] tb/; 207220y

Date Daytima Phona #

NASTE T

nv

CR2E034 (10/02)



