2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an altg

SIGNATURE:

DOCUMENT # P95000066259 Apr 20, 2001 8:00 am
1. Entity Name S
SELCAS. INC ecretary of State
’ .
04-20-2001 90187 003 ***150.00
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
215T FLOOR 2157 FLOOR
MIAMI FL 33132-2306 MIAMI FL 33132-2306
9300 Bag Horbor Ter. ?300 B ko Ter
Suite, Apt! #, etc. Suw; Aptl# etc. DO NOT WRITE IN THIS SPACE
n{pf ¢ A C
Cily & State ity & ate —- 4, FEI Number 65{687896 Applied Fer
ﬁ’w torbor Tstind - FI y torbor Fsbond - FI- _ Not Appicable
Country 7ip Coynt i . $8.75 Additional
3 s q ) {) ) 5‘ A . 33 M—q o B _(): g . A . 5. Cerlificale of Status Desired O Foo Required __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered “Agent .
Name
TEMPHANO’ FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE
20TH FLOOR
MIAMI FL 33131 , -
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 Staie of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
, L e . "
9. $hlsfﬁ.orporat|9n is 6]Ig|b|§ lT sallsfycllts Intangible FILE ?OW FFEE |9;"$|: 50.::0 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 1 Dekete TIME (O change [ Addition 1 &
NAME S. DE HELO, CARMEN NAME s
STREET ADDRESS | 9300 BAY HARBOR TER APT 7D STREET ADDRESS 3
oTv-S2¢ | BAY HARBOR ISLANDS FL 33154 oiY-St-2p &
o
TITLE D O Delete TILE O Change (3 Additon | &
NAME S. DE HELO, SCARLETT NAME
STREET ADDRESS | 9300 BAY HARBOR TER APT 7D STHEET ADDRESS
CITY-S7-2IP BAY HAHBOR |S|_ANDS FL 33154 CITY-ST-2IP
e C-ap— "~ [T pelese TIILE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TiTLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE_[ ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certity 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 report gpgupplemental reportjs true and accurale and that my signalure shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or thefreCeiver or frustee ergbowered i expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i i like empowered.

. Carmev §. db. el ﬂm/ /M;/ Inr-868 9577 -

Data Daytima Phone &




