2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000009156 Secretary of State

1. Entity Name

SEICO CONSTRUCTION CORPORATION 05-27-2002 90384 013 ***150.00
Principal Place of Business Mailing Address
17938 T. P.Q. BOX 162451 U LL1JGAY

| FL 33177 MIAMI FL 33116 o

DO S

May 27, 2002 8:00 am:

2. Principal Piace of Busipess 3. Mailing Address
12051 % 140 TER/L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ’ﬂ: City & State . 4. FEI Number Applied For
u ! ! . . 65—0375697 Nat Applicable
Zi ’ i t i
||:_)9 g ,q’(f . _QOUD_UW 1 _Z\D o ,_JCOUFTZ__, .} 5. cenicate of Status Desired O gg.gsq\ﬁf&nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
SEWAS, VICTOR F JR Street Address (P.C. Box Number is Not Acceptable)
1225 SW 87TH AVE
MIAMI FL 33174
City FL Zip Code

g"‘{;ﬁThe above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.

3} SIGNATURE
Swgnature._typed_or printed name of 1egisterad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This ;qpmatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE |s_ $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax fwl|qg rngremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | added to Fe)::;s
(See criteria on back) O Make Check Payable to Department of State S :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [J Change [ Addition
NAME SEIJAS, VICTOR F JR NAME '
swreeT ooress | PQ BOX 162451 STREET ADDRESS
CITY-5T-7P MIAMI FI. 33416 CITY-57-2IP ‘
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P~ | e e eom = . - CITY-5T-2IF | —- . - T T .
TTLE [ Detete TITLE ‘ [] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete e (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITiE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P / ” CITY- 5T-27

lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thif report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certfy that the informati
indicated on this report or sup
of the corporation or the recet
changed, or on an attach ered.

SIGNATURE: LAGLY A SLC A LRIED "_['30' 0=  Zoy3F-0/23

/ SIGNATURE AND TYPEEOR PRINTED NAME §P/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
i

4
-
=

CR2E034 (9/01)



