‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000018067 £ Secretary of State
1. Enlity Name ' 01-09-2003 90104 041 ***150
SESIN INTERNATIONAL CORP. 0
Principal Place of Business . Mailing Address
8328 SW 6 STREET 8928 SW 6 STREET
MIAMI FL 33143 MIAMI FL 33143
- : (W R
2. Principa! Place of Business 3. Mailing Address -
Suite, Apl. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FE! Number Applied For
65-0397752 Not Applicable
. ap Couniry Zip Country ] 5. Certificate of Status Desired O gg;;?qa?:;ﬁo"a'
=~ 6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
- ———— Name . . .
. : _ ——— i
JOSE L. SESIM Street Address (P.O. Box Number is Not Acceptable)
7764 SW 57TH TERRACE
MIAMI FL 33143
City FL Zip Code

8. The above 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
ihe obligations of registered agent.

1

SIGNATURE

Signaturs, typad or printed name of registered agent and litla il appligabla. {NOTE: Regislersd Agont signalure raquired when reinstating) DATE

" FILE NOW!!! FEE IS $150.00

] 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
; 10, ' i' ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
e P O Delets THTLE o P Change [ Addiion | & |
NAME SESIN, JOSE L NAME SESIN, Jose & 2
stReeT anoress | 7764 SW 57TH TERR STEETADDRESS | 942§ S&J & g1 3
crv-st-zp | MIAMI FL CY-SIP [ AAM Y L 32174 @ §
THLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
[ NANE _— ez S BAMAE [ .
STREET-ADORESS STREET ADDRESS
CITY-S$T-2IP CiTY-§T-21P
TITLE O Delete TITLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2P
me O Delete - TLE : [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-ST-2P e CITY-ST-2P
THLE Olibetete TLE Ol change [ Addition
NAME o NAME
STREET ADDRESS "\ JREET ADDRESS .
CITY-ST- 2P / CITY-ST-2IP
12. | hereby certify thét the information supplied with this filin does not guajfy for the exemption stated in Saction 119‘87'(3)(0, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true angd accurate and'that 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 to exegute this repeft as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ered.
SIGNATURE: __ SIGNATSHY ZEQUIRED 01/07/03  (305)227-08/0
SIGNATURE ANDTYFEWEWE OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




