-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000009156

1. Entity Name

SEICO CONSTRUCTION CORPORATION

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90259 012 ***150.00

Principal Place of Business

17938 SW 146 CT.
MIAMI FL 33177

Mailing Address

P.O. BOX 162451
MIAMI FL 33116

2. Principal Place of Business

3. Mailing Address

(LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEl Number 65'0375697 Appiied For
Not Applicable
Zi Zi nt m
P Country P Couniry 5. Certificate of Status Desired | gese'g?q Lﬁ:‘]:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i e e e gy ane Vit £ JE.
’ Street Address (P.O. Box Number is Not Acceptable)
~{7B38-6W-H8-€T>
~MiAM-FE 33177

|22 s4) J7 At

FL

City M/ 7 / le Code 79/

ty submijifihis stat rih purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
f/f 0/

SIGMNATUR
Ma”e tyghad or fad name of reuls! ent af] (itle if applicabls. (NQTE: Registared Agent signature required when reinstating} 4 DATE

i )‘!/W m 1

9. This F:prporalpn is eligible to satisfy its Intang|ble FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Addad to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PO O Delete TILE -V{Z _s,ak‘_..}— \ﬂChange [ Addition
e SEWAS, VICTOR F JR e VT, S SeTHS T
STREET ADDRESS | 15061 SW 145 CT STREET ADDRESS 2180y / / 3}{/G
orv-st-ze | MIAMI FL CITY-§T-7P AP -£0X [62 457 &
it [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ) [ Detete THTLE ) [J Change  [T] Addition
':’NAN'E’1 - =" ToEsom e T o - T NAME s e = T

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TITLE O Delete TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. { hereby certify that the informaticn supplied with this filin
indicated qn this report or supplemengal report is t
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iite thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
& emgowered.

5/5/ (305)377-0i232

Dula Daytime Phona #

SI?/(ATV‘FE AND mey(pmméd NAME fi: }Guma OFFICER OR DIRECTOR
¥ L=

0140719

CR2E034 (10/00)



