2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D8.00 am

'DOCUMENT #  P93000018067 Secre,tary of State

1. Entity Name

SESIN INTERNATIONAL CORP. 01-31-2002 90042 034 ***150.00
Principal Place of Business Mailing Address

7764 SW 57TH TERRACE 7784 SW 57TH TERRACE

MIAMI FL 33143 MIAMI FL 33143

z " A

!

2. Pringjpg| Place of Businags —— | 3. Mailin ress,
$958 "Bw © < $65% sw 6sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State . 4. FEI Number 5 03 Applied For
xrx?l /~L- 24072/ /:L‘ 6 97752 Not Applicable
Zip Countrv Zip Country, . . $8.75 additional
331 n 9& U-SH . 331 ’7’[. Us A 5. Certificate of Status Desied [ Fee Required
* . '+ 8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
HWJOSE"L"S.ESM o ) o - - e treet Address (P.O. Bax Number is Not Acceptable)
7784 SW 57TH TERRACE
MIAMI FL 33143 ]

City FL Zip Code

8. The above named entity submits this statement for the purpose of changin istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if appliW /(NOTE: Registered Agent signature required when reinstating) DATE
o r syt || LENOWIL FEE IS S5000 | 10 EesinCarpan s 85,00 e
L2 ' 4 N Trust Fund Contribution. 0- Added-lo Fees.,
(See criteria on back) d Make Check Payable to Department of State . L X
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEF!S AND DERECTORS JN ARy
TITLE P [ Delete TILE Clchange L Adgicion |
NAME SESIN, JOSE L NAME
stReeT anoness | 7764 SW 57TH TERR STREET ADDRESS
GITY-ST-2IP MIAM! FL CITY-$T-21P
TILE [ pslete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE 1 Detete TILE [JChange [ Adaition
NaME__ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete _J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~-ST-2IP CITY-5T1-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-§T-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP / CHY-87-2IP

13. | hereby certify that the information supplied with this filing #oes pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/accufate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like empowerad.

SIGNATURE: _SIGNEZOAE BEQUIRED @///ZAZQDJ)ZZW&WD

SIGNATURE W /p&nm'ren NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

-

AV ¥BYLEZD

CR2E034 (9/01)-



