2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 vty Name Secretary of State

“BOCUMENT # P93000071141 Mar 29, 2001 8:00 am

SELECT INTEHNATIONAL’ INC. 03-29-2001 90411 007 ***150.00
Principal Place of Business Mailing Address
1400 ST. GHARLES PLACE 1400 ST, CHARLES PLACE D
PH 24 PH 24 LduLauyqgu
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028 '
us us .
> s s g R
2559 5w 157 Averve | 2559 Sid 157 Aveme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
MirArMAK | Flor.'pA )AL, . 650441502 Not Applicable
Zip ’ Country Zip Country i . 8.75 Additional
3302 7 USA 33 0‘27 USA 5. Certificale of Status Desired a ?ee Flequirecli ona
6. Name and Address of Current Registered Agent . 7. Name_ and Addrgei of New Reglstered Agent
- T DA el JoMESEL
‘:LSO‘?)’ g#N(,ﬂ-:RLES PLACE Street Address (P.O. Box Number is Not Acceptahle)
#PH 24 ‘ :
PEMBROKE PINES FL 33026 fnﬁ Y Sad /57 Averce -
Y Mirarae FL | “’5%%.27

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nariees Tresces. f2s, -2//;317/

8. The above nam

SIGNATUI
Signature, typad or printed name ol registered agant and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) foate /
. Thi jon is eligible to satisty its Intangibl ILE ! FEE IS $150.00 . N .
? iz;sfﬁ;z)?:;uirem:mgaid elecE:;,Stoy dto $0. s AﬂeFr MAy?,V;(:(!H Fes willsbe $550.00 10. ?emlon Campalgn F.mancmg $5.00 May Be
g I rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PST 2 oelete TME oS ] IR Ctange [ Addition
NAME JISA, DANIELA HAME TOMESLY, DANELA
sTReer ADDRESS | 1400 ST CHARLES PL., PH 24 STREET ADDRESS | 2554 Sk /57 AVENUE
orv-s-20 | PEMBROKE PINES FL 33025 an-si2e | M RANAR, FLOLDA 33027
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS |~
CITY-ST-1P CITY-§T-21P
B 111 B i T : [ Delete TmE - ° - - . -[=] -Change- - - [] Addition:-|-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ petete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvY-ST-2IP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under’oath; that | am an officer or director
of the corporation cr the recgiwengr trusice empowered 10 execute 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 attac han address, wilall otheplike empowered.

SIGNATURE:

DrlsiczA Torsesees %//3/5/ /95’?}44/~ 7393

- . — c
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

0113430

CR2E034 (10/00)



