2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000018524

SETH INTERNATIONAL HOLDINGS LIMITED, INC.

ecretary of State

04-17-2003 90145 032 ***150.00

Principal Place of Business
5385 S UNVERSITY DR #118

DAVIE FL 33328

Mailing Address
595 S UNVERSITY DR #118
DAVIE FL 33328

2. F’rmcrpal Place of Business

1844 N N§8 g RORD

3, Mailing Address

JY44 N NOB s Rof

R

Suite, Apt. #, elc.

Faly

Suite, Apt. #, elc.

Y

] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
P[/}QN 1A ‘QN T; PCAN%N o F L 3_15’ 3 /I{({/p Not Applicable
%33 Q.Q Couumrsy A 2%3352 2 ijsn% 5. Certificate of Status Desired [ ?eaa Z;esq L.::deltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GREN, ALEXANDER
5985 S UNVERSITY DR #118
DAVIE FL 33328

Si?tlddres P.C. BO(;

umber is Not Acceptable)

Wit

#2Y

o PlanTAT)on FL

Zi Cod%o)&

. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ODHQaHDwIS%m
SIGNATURE £

al

lH ’@:L

f‘gugna(ural typedor pnmea name of registerad agent and title if applicable.

(MOTE: Registered Agent signalure required when reinstating) DATEI

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make C;'eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |PD O Delete TILE. E Change [ Addition
NAME GREN, ALEXANER NAME : as
swheeT AD0RESS | 5985 S UNVERSITY OR #118 STREET ADDAESS (344 & Mot pin. RO, ¥ 814
o .
arv-st-zr | DAVIE FL 33328 GTY-S1-2P PMN /_A’HO/'J) PL 7 }32&
e sD A poete e O Change [ Addition
NAME ROFE, MEIR g NAME
STREET ADDRESS RGBS S UNVERSITY DR #7118 STREET ADDRESS
orr-sT-zP | DAVIE FL 33328 oITY-§T-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITy-ST-2IP
TITLE " O Delete 11111 S Rt CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an

accuraté 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 receiver or trusiee empowered to execute this report as reguired by Chapte( 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith an addre

AUFAATE

changed, or on an attachme

SIGNATURE\/_&;

h all other like empowered.

GHE AEQUIRED

APE

Arﬁnw NAME GOF SIGNING OFFICER OR DIRECTOR

l Date Daytime Phoma #

LVLTICU

nv

CR2E034 (10/02)



