2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066259 FILED
DOSUA 00 Apr 28,2000 8:00 am
SELCAS, INC. ecretary of State
04-28-2000 90074 024 ***150.00
Principal Place of Business Mailing Address
100 N BISCAYNE BLYD 100 N BISCAYNE BLVD
21T FLOOR- 218T FLOOR
MIAMI FL 33132-2306 MIAME FL 33132-2304
F e e BT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Nurnber Applied For
65‘%87898 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a gg;gesq L‘:gecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P T
. . _ Feancisco_  {empranc
—- -—WOODBRIDGE-FREDERICK-JR —  ——————— ———— = ees (P O-Box NOmber is NoTAccaptabia) o
100 N BISCAYNE BLVD
21STFLOOR - L g anth 17
MIAMI FL 33132:2306 Cg‘)i ,'g”fﬁem Av. ot Ploor
Hiak i FL | 337%1

8. The abokasmits this statement for bepurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __J ’/-4’1 =] é“\ e — . Y -f& - O
Sig‘aature. typad of printed"n"name of ragisterad agsnt and ml:ﬁ!plicanla. (NOTE: Registerad Agent signature reguired whan reinstaling} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. ' I .
Tax fi\in;requirememgand elects 1oydo s0. ¢ After MAY 1, 2000 Fee willsbe $50500.00 10. EECUOH Campa.;m F.lnancmg n $5.00 May Be
= rust Func Centribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE Clchange [ Addition
NAME S. DE HELO, CARMEN NAME
stReeT a0DRess | 9300 BAY HARBOR TER APT 7D STREET ADDRESS
arvst2e | BAY HARBOR ISLANDS FL 33154 Gr-5T-2P
TiME D [ Delete TEE O Change  [J Addition
NAME S. DE HELO, SCARLETT § NAME
sTReeT ADDRESS | 9300 BAY HARBOR TER APT 7D STREET ADDRESS
crv-size | BAY HARBOR ISLANDS FL 33154 cinv-1-2P
TLE [ pelete TITLE O change [ Addition
NAME NAME . e e
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-20P CITY-ST-2IP
TILE 1 nelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportfe true an

ccurate and that my signature shall have the same legal effect as if made under oath; that'I'am an officer or director
b te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Corion) S ge Helo 7- 16 00 305-34#-6¥O

PNAME OF SIGNING OFFICER CR DIRECTOR Date * Daytime Phone #

- nrerd

CR2E034 (9/99"



