2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012754 FILED
- EntyNae Jan 24, 2000 8:00 am

S.E. & P, INTERNATIONAL, INC.

Principal Place of Business Mailing Address

999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.

# 15 #1715

CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042

|

2. Principal Place of Business 3. Mailing Address “m,"' "I m “

i

Secretary of State

01-24-2000 90008 018 ***150.00

[

Suite, Apt. #, etc. Suite, Apl. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6506 Applied For
’ 77796 Not Applicable
Zi Count Zi Counti iti
P ountry P Hniry 5. Certificate of Status Desired I $8.75 Addftional

-~ P e e,

Fee Required

6. Name and A&dress of Current Registered Ageﬁt- 7. Name and Addr’e‘ss. of New Registered Agent ~
Name
SQAEIS(ISN‘(IJOESSEI LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
#7115
CORAL GABLES FL 33134 : ,
- City .. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida: . |

sSIGNATURE oo
T Tsignaturs, typed or printed name of ragistared agent and tille if appleable. - . . . (NOTE: Registered Agent signature required when reinstating) DATE
ya
9, This _c_orporatign is eligible to satisfy its (ntangitle FILE NOW! FEE ls $150.00 10. Election Campaign Financing $5.00 May 86
Tax flhng requirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. Add.ed 1o Fons
w(Seecritefiaonbacky Make Check Payabie to Department of State
1. T * 7" OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D . [ Delete TmE ] Change [ Addition
NAME PADIAL, JOSE 1 ‘ HAME
streeT Aporess | 999 PONCE DE LEON BLVD., # 715 STREET ADDRESS
CITY-sT-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ Delete ILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2IP
‘ HTLE T T T T s T T T G N =1 - e e e .« - - .[E)Change _-[1 Addition
NAME NAME
X sineer ApoRess STREET ADDRESS
‘ CITY-57-7IP CITY-51-2P
‘ TITLE J Delete e [JChange [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TITLE ( 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P GITY-ST-2ZIP

13. | hereby certify that the information supplied with this fiFinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver gerustee empowered 10 execut
changed, or on an attachment wi addrggp, with ther liks

SIGNATURE: =0 AT @Uﬁf@f-@b//?[, ////?/:’-3609

powered.

LI V3 801

SlGNATU?é AND TYPED OR PRINTED NAI?’SIGNING OFFICER OR DIRECTOR Date

1% Dayllmeﬁhunﬁ #

=

CR2F034 (9/99)



