i

“FILE NOW F!LING"

i*\.

FEE AFTER MAY 1ST IS $550 00

e e

PROFIT~
. CORPORATION | 442
A58 ANNUAL REPORT, 1

1999} "

n’
;:

FLORIDA DEPARTMENT OF STATE
" Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS - -

DOCUMENT

1. Corporation Name * !

SEIDLE ENTERPHISES. INC"

Principal Place of Busme;ss Ty

2900 NORTHWEST 36TH STREET
MIAMI FL 33142 - - 3

'
]
I3
B
3
i

‘Mailing Address

2900 NORTHWEST 36TH STREET
- MIAMI FL 33142

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90010 033 **+£150.00

LT lIUII]}IIIIIIl J

3 S

DO NOT WRiTE IN THIS SPACE

3. Date Incorporated or Qualifed -~

. i3 10/29/1992
Pnnctpal Place of Bus ness 2a. Mailing Address 4. FEI Number Applied For
6] 650377518 Not Applicatle

Suite, Apt. #, etc,

27

$8 75 additional
..Fee Required

5. Certifcate.of s_tatu's Desire
Ll

‘ City & State , ! 6. Election Campalgq Financi g - $5.00 May Be
28] : N Trust Fund Conlribution - - ¢ i eyt % Added to Fees
Zip . "+ Country 8. This corporation owes the cun‘ent year Intangible
S E‘ m Personal Propeny,Tax TR Oves ONe
-9 Narha and Address of. 10. Name and Address of New Registared Agent
AN 8% Name - Vo L
SEIDLE MICHAEL At
N 82! Street Address (P.O. Box Number is Not Acceptable) K
T 83 - i
ek 84| Ciy : TR T Tgs | Zip Cada
y o .. FL

agent. | am famillar wnh and accept the oblrgahon

s of, Secnon 607.05085, Florida Statutas.

Pursuanl to the’ prov:suons of Sectlons 607.0502 and 607 1508 Flonda Statutes the above-named curporatlon submits this statement for the purpose of changing its registered
“office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, |  heraby accept the appomtment as registered

K]

{ SIGNATURE : T . .
: Slgnalure type:i or printed name of regisiered agent and titie if appllcabla (NOTE: Registared Agent signature required whan reinstating) . i DA‘I’E
12, j , ik OFFtcERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Slme - DL ;E R ] DELETE 1ATITLE Do DChange [ Addtion
§ NAME o SEIDI.E ,tWil.UAM D’ 12 NAME
streer aooress| 2900 NQRTHWEST: 36TH STREET 1.3STREET ADDRESS Y
i| Girv-st-ze MIAMI, F’."33142 14 CITY-ST-2P e - .
¢| mme ' b.: 35- i O DELETE 21TTE : []_Change [ Addition
o] NANE - SEI_DLE; MICk 22NAME ) : ‘
STREET ADDRESS 23 STREET ADDRESS B
CITY-ST-2P - - 2..4CSTY-ST-ZSP T . R . )
L - [ DELETE 34 TME ' ¢ 7l v[Change  [JAddition
£ 1 i ’ I2NAME ' T
sTReET Aociss|, 2900, ORTHWEST T STREET 13 STREET ADORESS RS
crv.stze | MIAMIFL 33142 L ) 34,CITY-ST-2P k g
me Dk - T DELETE aTmE K 5[] Addition
NAME SE!DLE "ROBERT. K - 4 2NME '
STREET ADDRESS| 2000 NOH"'!WEST 36TH STREET 4.3 STREET ADDRESS Lo
MIAMI EL 33142 ‘ : 44 CITY-ST-ZF S _
it - . [J DELETE 51TITLE : CIChange .~ [] Addition
i% : 5.2 NAME ' o : . DL T
| sm . i i 53 STREET ADDRESS | :
! cmy- s'r Zr K N 54 CITY-ST-ZIP .
§ e . [T DELETE 81TME [JChange (] Addition
Nave 2 NAME
; msrmnﬂisss 63 STREET ADDRESS
' crrv s'r z|P'~a ot 64 CITY-ST- ZIP ; ,‘

14. | hereby cemfy that trée |nformatlon \ip
indicated on:this an
officer or director of the carpuratlon or.
Block 12 or. Bloek 13

SIGNATURE '

Wk

A'I'URE ANDTYPED OR PR.INTED NAIIE OF SIGNING | OFFICER OR DJRECTOR

plled W|th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statites. I further certlfy that the mformatlon
al report or supplemental annual report is trie and accurate and that my signature shall have the.same legal effect as if-made under cath; that | am an
he receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes and that my name appears in
fchanged or-onjan attachment wuth an address, with all other like empowered. 4

/;»7/'-'75 Jar CT2-Boeg

[

-, Data . Daytime Phone #

CR2E034'(11/98)

&
&

i
i



