2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am

DOCUMENT #  P95000066259
1. Sty e Secretary of State
SELCAS, INC. 02-24-2002 90077 043 ***150.00
Principal Piace of Business Malling Address
9300 BAY HARBOR TERRACE 9300 BAY HARBOR TERRACE
APT 6A APT BA
o T ”Iwm “Imll |m| Ilm m” "W mll lml H”I “II' Im”l” 'III
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. FEl Number Applied For
65’%87896 Not Applicable
Zp Couniry e Country 5, Certificate of Status Dasired O Seae qu L“:'r:’:c""ona'

6. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent

Name

TEMPRANO, FRANCISCO
801 BRICKELL AVE

Streel Address (P.C. Box Nurnber is Not Acceptable)

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 State of Florida.

SIGNATURE
Signature, typed or prinfed name of registerad agent and litle | applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ' o
Tax min.g r‘equirernent and elects 1o de so. After May 1, 290;! Fee will be $550.00 10 552;:22[%?5;?&52: neind O fi‘g?oﬂzzss e
(See criteria on back) O Make Check Payabl¢ to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dekete TILE [J change [ Addition
NAME §S. DE HELO, CARMEN NAME
svreeT anoress | 9300 BAY HARBOR TER APT 70 STHEET ADDRESS
CITY-5T-2P BAY HARBOR ISLANDS FL 33154 CRY-ST- 2P
THLE D [ Delete TILE (O Change [ Addition
NAME §. DE HELO, SCARLEIT S NAVE
sTReeT aLoREsS | 9300 BAY HARBOR TER APT 7D STREET ADDRESS
CiTY-ST- 2P BAY HARBOR ISLANDS FL 33154 ' GITY-$1-2IP
TITiE - - O pelete TIE : B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 7 Delete TILE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP o GITY-ST-2IP
TILE ' [ petate TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby ceniix that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is jrue an acourefe and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or the rega . B this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrifedt with an address, fvi ik#f empowered.

/ / r?"W —t
DO P men 5. de Helo  Fb 13-w0 249

= K
PEU OR PRINTED NAME OF SIGNING OFFICER 1R DIRECTOR Dale Daytime Phona #

AY  ¥E82v20

CR2E034 (9/01)



