2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1, Entity Name

P94000010220

SEOANE FAMILY CORPORATION

ecretary of State

04-25-2003 90225 019 ***150.00

Principal Place of Business
122 W 52 8T

HIALEAH FL 33012

us

Mailing Address
122 W 52 8T
HIALEAH FL 3312
us

-AVIUKNUSG

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 65’0541363 Applied For
Not Applicable
Zi 1 i Ci t it
s Country Ze ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SEOANE‘ JORGE Street Address (P.0. Box Number is Not Acceptable)
122 W52 8T
HIALEAH FL 33012

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signalure, typed or printed name of registered agent and litls if applicable.

{MOTE: Registersd Agent signzturs required when rainstaling)

FU_E NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

S SSviime i - s - e me

OFFICERS AND DIRECTORS

10, 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD [ Detste TILE O Change [ Addition
HAME JORGE SEQANE NAME

STREET ADORESS [122 W 52 ST STREET ADDRESS ™

cmv-st-zp IHIALEAH FL CITY-ST-7IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TNLE e rsremie e = e o) Delgtar v e < TTE e | e —_ —— immee— [ElChange. [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2F ITY-ST-2IF .

TITLE [ deteta TITLE O cChange [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-§T-1IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP -

TILE (3 Delete TITLE [IChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or trustee empowered {0
changed, or on an attachment with and8dress, with all

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
er like empowered.

’6/25/5’5 (?WJ%L??@

Date Phona #

ALV Y

nv

CR2E034 (10/02)



