2001 UNIFORM BUSINESSi REPORT (UBR) Ma 15 1%013(1)]1) 8:00 am

DOCUMENT # P930000781 7‘2 Se{retzlry of State

i
[

0174502

1. Entity Name
SEVENHAYS CO [NC 1 05-16-2001 90031 047 ***150.00
b . ‘
Principal Place of Business Mailing Acljdress
7545 E TREASURE DR 7545 E TREASURE DR 5 4 z, 5 L
APT 7H APT TH
NORTH BAY VILLAGE FL 33141 NORTH Bﬁ‘.Y VILLAGE FL 33141
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siaté City & State 4. FE} Number 65"0450713 Applied For
| Not Applicabie
Zp .| County de Gountry §. Ceriificats of Status Desied. ~ []  D8+79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - o = TNamE - - = = — -
|
0E FAH[A' JOAQ BOSCO | Street Address (P.O. Box Number is Not Acceptable)
7545 E TREASURE DR !
APT 7TH |
NORTH BAY VILLAGE FL 33141 : :
) / City FL Zip Code
8. The above named entf i i ent for the purposé of changing ils registered office or registered agent, or both, in the State of Florida.
| — %0
] (2]
SIGNATURE : o (N °_chowyto ) ?’Eﬁ"" B-82 Fant'e 0 .ZZ / /
Signature, #ped pnﬁ&c name gt ragisterad agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporauon\elf{beto saifefy its Intangible : _,"FlLE NOW!!! FEE 15 $150.00. -|- 16. Elect I )
o : ; e e e e e, e e . Election Campaign Financing $5.00 May Be
Tax filing requiremerit and elects to do so. After MAY 1, 2001 Fee will b $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " O Delete TITLE . [Jcnange [ Addition
NAME DE FARIA, JOSE NAME
STREET ADDRESS | 7545 € TREASURE DR APT 7H STREET ADDRESS
orv-si-2P | NORTH BAY VILLAGE FL 33141 cy-sr-2°
TMLE 3} [ Delete TIME [J change [ Addition
NAME .DE FARIA, SANDRA NAME
STREET AODRESS | 7545 E TREASURE DR APT 7H STREET ADDRESS
orv-s-2P | NORTH BAY VILLAGE FL 33141 | oiy-s1-2p
B LT ‘* O veletz TIILE [ Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . | CiTY-ST-2IP
TITLE I O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete I M [l change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP

13. | hereby cerlify that the Information supplied with this filing does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug.arid accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiystee e wefed fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment witl addres$! with a other like empowerad.

7 | 0%30/9/

SIGNATUR un’ oo o?/ PRINTED NA‘ME‘ OF SIGNING DFFICER OR tRECTOR Cate Daytime Phone #

SIGNATURE:

CR2ZE034 {10/00)

i f rs |



