FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STAT
Sanc:lraAB. Morlh(z[;s j May O 5 1 99 7 8 O O am

CORPORATION
Secrelary of State

PORT -
N ea7 S oo comonons Secretary of State
DOCUMENT # P94000009794 (6)

. Corporabion Name

SE-ACE INNOVATIONS, INC.

R

Princi};;I Piace of Businpss Mailing Address
1304 SW 160TH AVENUE 1304 BW 160TH AVENUE
SUTTE 443 SUITE 443
SUNRISE FL 33326 SUNRISE FL 333261002
us us 3. Date Incorporated or Qualified ] 3a. Date of Last Report
- 0207/1894 08/14/1996
2. Prmcipal Place of Business | 28. Maiing Address 4. FEl Number Applied For
2] 26 650468445 {Not Applicable
Suite, Apt #, et Suite, Apl. #, etc. it
| et A L ete e, AR 1 B. Certificate of Status Desired d $8.75 Addifional
22] a ‘ . Fee Required
. City & St __ City & State 8. Eleciion Campaign Financing $5.00 may Bo
23| - ;;ﬂ Trust Fund Contribution Added 1o Fess
A Country Zip Country 8. This corporation has liability for intanglble 1gx under s, 199.032,
24] 25—] _2;1 m ‘ Florida Statutes O ves No
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81) Hame
1201 HAYS ST. 82| Suest Address (P.0, Box Mumber i Mot ACCPIaDIe)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1508, Florida Statutes, the above‘namad corporation submits this statemant for the purpose of changing its regristered
4. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rggistered
, Section 60? 505, Fiorida Statutes.

SANTHYR Cemmiie , fhesdens /25797

11, Pursuant ta the prov-sions of Sections 607.0502 and

afhce or registered agenl, or both, i 1ha State of Floj
agent. Lam faniiar with. and accefl th[ohligalicm
SIGNATURE 7 _F7 ™y ™~

Eage e tyfal of pecd nan e of regsterod BﬂfJ. s tilly 7 apploablo INOYE. Registered Aga-t signatura required when ramslatmgﬁ .

2. OFFICERS AND DIREGTORS 13, ADTIONCTANGES TS ORFCERS AND DERECTORS N |@

e P [T DFLETE 1ATIRE [Jchangs [T Addiion | &5

Hisaa EKANAYAKE, SANJAYA 1.2 NAME 3

st auckiss | 230 NW. 10 8T. 1.3 STHEET ADDRESS a
envs-e | PEMBROKE PINES FL 1A DITY-ST-2P &

L S [ Joree 21 T1ILE L] Change™ [T Addliion {O

R EKANAYAKE, ALINA C. 2.2 NAME

siieranciess | 6230 NW. 10 8T, 23 STREET ADDRESS

~se | PEMBROKE PINES FL 2 4CITV-S1-2P
. [ oeietr 31 TIE i [ change T Addition

HAAE 3.2 NAME

STREFT ACIREGS 3.3 STREET ADDRESS
Convsear | 34 EITY- §T- 2P

am; ] DELETE a1 TmE T Change ] Addition

sanE 4 2HAME

STREET ADURESS 4.3 STAEET ADDRESS

CiTv 51 .3 44 CTY-$T-2P

m [T pecETe 51TITE ‘ L] Change  [_] Addilion

HahE 5.2 NAME

STRELT AI0KI §5 5.3 STREEY ADDRESS

oS | 5.4CIIY-57-2IP

ILE [ DELETE 61 TILE [J Change” ] Addition

haw £.2 NAME

STHIED ADGH:ZS 6.3 $1REET ANDRESS

TS 7 6.4 CITY-§T-2F

14. | do horeby certify that the information supplied wilh 1his filing does nalt quaiify for the exemplion staled in Section 119,07(3)(i), Florida Statutes, | further certity that the
information indicaled on this annual report or supplomental annual geyort is irue and accurate and that my signature shall have the same lopal effect as If made under path; that
bam an olficer or girectar of the corporation o, the Jesaiver of tru emp%wdared 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name

i an address

<O ISHNH 5 Ctmtmee 5//;;/” 75 384 9443

" sinna¥uaE anll TYPED OF FRINTED NAPIE OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

[y T T




