' FILE NOW FILING FEE AFTER MAY 18T IS $550.00 FILED

“PROFIT
* CORPORATION - FLOR'Di:i:ﬁZLM:::ﬂT T Jan 22, 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-22-1999 90063 040 ***150.00

DOCUMEN'T# P94012754
AR

1. Corporation Name

SE &P, INT EHNATIONAL. INC.

Principal Place of Business Mailing Address
999 PONCE DE LEON BI.VD ’ 999 PONCE DE LEON BLVD.
# 75 : - #7115
CORAL GABLES FL 331 34‘ CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
o . . 3. Date Incorporated or Qualifed
- o , 02/16/1994
2. Principal Place of Busmess ) 2a. Mailing Address 4. FEI Number . Applied For
21 ) EI- 65-06777968 Not Applicable |
Suite, Apt. #, etc. - - Suite, Apt. #, etc. iti
m ule, Apt. #, etc. - uite, Apt. 7 el 5, Certifcate of Status Dasired [ $8.75 Acditionat
22 o ;I Fee Required
City & State D : City & State 6, Election Campaign Financing O $5.00 may Be
-z;ﬂ e ;l Trust Fund Contribution Added to Fees
Zip © - Country Zip | Country 8. This corporation owes the current year Intangibje
24] K IEI ' 20] . [30] Personal Property Tax. Bees ONo
) 9. Name and Address .of Current Reglstered Agent 10. Name and Address of New Registered Agent
R T T 81| Name
oo PAD'AL’ JOSEI T 82| Strest Add P.O. Box N is N tabl
5 gog PONCE DE I..EON BI..VD reat ress (P.O. t':x~ umber is Not Acceptable)
#715 - 83
COFIAI. GABLES FL 33134 g b
85 Zip Code

AN g 84| Ciy T FL
11 Pursuant o the provnsuons of Sactions 607.0502 and’ 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

*  “office or regIstered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
" “agent. I'am famlllar wnh and accepi the obligations of, Secllon 607.0505, Florida Statutes.

SIGNATURE _.
Lot DATE

Slgnaturs, typed or prinied nama of registeret sgent and titla if apphcable. [NOTE: Registered Agent signature required when reinstating) =

12 . S - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <21
| Tme D . [] DELETE 1.1 TME . - [Change  [[] Additicn :‘_;
| NamE PADIAL; JOSE | 12 NAME ¥

streeT aporess| 999 PONCE DE LEON BLVD., # 715 1.3 STREET ADDRESS b

CITY-ST-2Ip CORAL GABLES FL 33134 14 CTY-ST-ZP &

TME . A : . {J DELETE 21TMLE B [OChange  [JAddition| O

NAME : . ' 22 NAME '

STREET ADDRESS| . ' ' 23 STREET ADDRESS

CTY-ST-23P 5 _ ‘- oL 2.4 CITY-ST-2P

TME - .. . SRR : [ DELETE 31TIMLE ClChange  [] Addition

VN I 32 NAME

STREET ADORESS| ’ 33 STREET ADDRESS

arvstze . o L . : 34. CITY-ST-ZP fo L

me | - ‘  ClomEeE A TIE ~ [JChange - []Addiion

NAME. o i s 2nakE

STREETADDRESS| . . 43 STREET ADDRESS

orv-srae - L - e v 4.4 CITY-ST-2IP

TmE . [ pELETE 5.1 TITLE ClChange [ Addition

NAME 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-5T-ZP

TME TR {J DELETE 8.1 TME [lChange [ Additien

e : R o~

STREET ADDRESS o 6.3 STREET ADDRESS E

CITY-ST-ZIP 64 CITY-ST-2IF ’

14. | 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 annuat report or supplemenl;al annual report 15 e 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 corporajje npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13if chang

SIGNATURE: " mm.é *"keeg;:;lﬁb [- g’q:I [353%’3010

Daytim Phone

[y ———




