2002 UNIFORM BUSINESS REPORT (UBR FILED
: (BRI Apr 11, 2002 8:00 am
POCUMENT #  P94000010362 ecretary of State

1. Entity Name

SEVILLE ENTERPRISES, INC. 04-11-2002 90036 041 ***150.00
Principal Place of Business Mailing Address

12990 NE 6 AVE. 13000 SW 8 ST #356

N MIAMI FL 33160 MIAM! FL 33184

AT A

AY 2182620

2. Principal Place of Business 3. Mailing Address
Sulte, w Suite, Apt¥, gtc. DO NOT WRITE IN THIS SPACE
= I N = ap— [ .
City & State City & State 4. FEl Number Applied For
65-0467010 Not Applicable
Zi Count| Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PISTONE, GRACIELA Street Address (P.0. Box Number is Not Acceptabie)
15680 SW 106 LANE -
APT 810
MIAMI FL 33196 City \Hv Zip Code

8. The above named entity subrnits this statement for the purpose of changB'gIrggistered office or registered agent, or bath, in the State of Florida,

SIGNATURE F(
Signature, typed or primed name of registered agent and title if applicabla. (N% Registered Agent signature required when reinsiating) DATE
9. This F:.orporatic.)n is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mahy Ba
Tax f'“”_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
g PD O Deiete | e O Change [ Additon | 5
NAME PISTONE, GRACIELA NAME 3
streer aporess | 15680 SW 106 LANE APT #810 STREET ADDRESS §
crv-st-z2 |MIAMI FL 33196 CITY-57-21P o
TITLE [ Delete TILE ’ ’ [ Change ] Addition S
—f=mame. | NAME [P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE e - [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-3T-2IP
TINE (O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerify thal 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 reporl 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 corporaticn or the receiver or truslee empowered to 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 attachrnent yi ess, all other like empowered.

SIGNATURE: ol 319/0r  (305)3835504

Data Daytime Phona #

st RS
SIGNATURE AND TYRED OR PRINFED NAME OF SIBNING OFFICER OR DIRECTOR




