T
.~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P94000024572 Secretary of State
SEASONAL RENTALS & SALES, INC. 05-19-2002 90056 026 ***150.00
Principal Place of Business Mailing Address
3505 S OCEAN DR 3505 § OCEAN DR 423123
RENTAL QFFICE RENTAL OFFICE
HOLLYWQOD FL 33019 HOLLYWOOQD FL 33019
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
GW 13 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTEVEZ, ADA .
» (P. X
10625 SW 130 TERR L5 MV VA7 % i
MIAMI FL 33176 - -
éfiﬂll{/’ Zs . fE)SéF

City

L | Z3i6t

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

SIGNATURE

gent and litlg if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

Signature, typed or pfintedfn:

May 19, 2002 8:00 am

TALN ¥ P |

v

’

e e | O ) D A ESET O D |

9. This corporation s eligile to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{-s
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PS [ Delete TITLE }5 Change [ Addition 5
NAME ESTEVEZ, AIDA NAME 137‘5/21‘ ESFEAAL2_ ‘ &
STREET ADDRESS | 10625 SW 130 TERR STREET ADDRESS | "Sp-6/f St [BOST §
A}
orv-sT-20 | MIAMI FL 33178 CITY-§T- 21 /\45 A ) ’ T4 - 33[ Sé, IéJ
TME VP O Delate TILE V' g - ] Walnge [T addition | &
it ESTEVEZ, ULISES NAME (isSes ZLFeecz
STREET ADDRESS | 10825 SW 130 TERR STREET ADDRESS W S | B SH
crv-st-2¢ | MIAMI FL 33178 s\ Aarn | FU - BISE
TLE [ Delete e ' [ Change [ Addition
B — T ? —_—
STREET ADDRESS STREET ADDRESS
- GITY-§T-7iP CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 3 pelete TITLE T Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

D N S Tl e Rt Rl fin
= ReGUERED 4/25/02_.

e L®

SIGNATURE: AR

SIGNATURE AN: ED, P, D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
!



