i. - 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000059930

FILED
Feb 28, 2001 8:00 am

1. Entity Name

SENE GASTRO ENTERPRISES, INC. Secretary of State

02-28-2001 90001 014 ***150.00

Principal Place of Business

325 ALCAZAR AVE
CORAL GABLES FL 33124

Mailing Address

325 ALCAZAR AVE
CORAL GABLES FL 33124

A AR LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0432972 Applied For
Not Applicabie
Zi Count Zi Count i
P ountry P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE G, Street Address (P.Q. Box Number is Not Acceptable)
7431 SW 112 8T
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabia. (NOTE: Registerad Age/n(_s;;wjm{id when rainstating) DATE
. . . . . . . "‘ e
9. This corporation is eligible to satisfy its Intangible FIi.E NOW!!! FEE | ] $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will 0.00 St y
o ¢ Trust Fund Contritution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME NEUWEG, HARALD NAME
STREET ADBRESS | 7431 SW 112 ST STREET ADDRESS
CIrY-ST-2P MIAM) FL CITY-$7-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS - e = - STREET ADDRESS -|- Il 4 - -= - - - -
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ celete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE {1 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

bd in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath: that | am an officer or director
apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if.

02-18-0] 205~ 11y~§>

Date Daytima Phone #

13. | hereby certify that the information sup
indicated on this report o supplement
of the corperation cr the receiver of tr
changed, or on an attachment witl

SIGNATURE <

s:enm’h {AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR%

Vi A ]

r

[4)]

CR2E034 (10/00)



