2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039250 ‘ May 11, 2001 8:00 am
) SES%NSQGINTERNATIONAL INC Secretary of State
’ ) 053-11-2001 90032 046 ***150.00
Principat Place of Business Mailing Address
2571 NW. B3RD WAY 2571 N.W. 83RD WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
R s s AR AT RO
Suite, Apt. #, efc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0127879 Not Applicabte
Zlp Country Zip Country 5. Ceriificate of Status Desired il ?e%'gesqlﬁ?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7D
IRIZARHY’ FRED Street Address (P.O. Box Number is Notﬁﬁmabte
3941 N.W. 5TH STREET O FI N & Sewr
COCONUT CREEK FL 33065
7
Gty C/éﬂs’{ ey ér = Z“igggea 7

8. The above name: #y submits this st

SIGNATURE A G

ent}/fh/e purpose of changing its registered office or registered agent, or both, in the State of Florida.

o %&4/

Signature, typed or printed name of Aoerft and title i appl\cab\s (MOTE: ﬁeglste ad Agent signature requlrsyw‘wen einstating)
7
. . . . . B F 31
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00\/ 10. Election Carmpaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fesa;s
(See criteria an back) Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE [ Ghange [ Addition g

N PRADA, MYRIAM NAME e

T

SYREET ABDRESS 2571 Nw 33RD WAY STREET ADDRESS ;r)

CITY-S1-2IF CORAL SPRINGS FL 33085 CITY-5T-2iF bt
ol

TITLE [ Delete TLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TITLE [ Delete TTLE [ ) Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-53-2IP

TILE ] Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-8T-ZP

TITLE [ petete THLE [JChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-21P

TITLE L] Delete TILE [ change [ Addition

NAME NARME

STREET ADDRESS STREET ADDRESS

Clty-8T1-2tP CITY-81-2IP

P

Haandoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
apd that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or director
5 Nort as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

boaer] 3 A T f«’/// /m// 3¢s - pos |

OOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ® D?yua( Phore: #




