FILED

N
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT #  P95000066259 - Secretary of State
1. Entity Name 01-21-2003 90149 042 ***150.00
SELCAS, ING.
Principal Place of Business Mailing Address
9300 BAY HARBOR TERRACE 9300 BAY HARBOR TERRACE
APT GA APT 6A .
o S H"“m ”I ml' l“l’ II”‘ m” "l“ "“I I[”I |IN|“|” I‘“l ‘l“ I"‘
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. m’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 068 Applied For
65 7896 Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired O $8 75 Additional
| ; — e = | e s e s e Fee Required__ —
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name T F_
TEMPRANO, FRANCISCO emprang, Franci SCO
Street Address (P. 0O/ Box Number is Not Acceptable)
801 BRICKELL AVE
20TH FLOQOR ‘.
11171 Bricketl Ave
MIAMI FL 33131 r City M . . FL Zi Coff
[amsi ‘33131
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
3 Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. t
N FILE NOVZV.H i;EE I?[$150égg 00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State &
10. QFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE D 7 Delete TLE [J Change [ Addition g
NAME S. DE HELO, CARMEN HAME e
streeT aooress | 9300 BAY HARBOR TER APT 70 STREET ADORESS 3
onv-st-ze | BAY HARBOR ISLANDS FL 33154 CTY-5T-2P 2
TITLE D [ Delete TITLE O Change [ Addition g
NAME S. DE HELO, SCARLETT $ NAME
sTReeT aooress | 9300 BAY HARBOR TER APT 7D STREET ADORESS
crv-st-zp | BAY HARBOR ISLANDS FL 33154 _ CITY-ST-2IP o a o I
TILE . [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP Ciry-81-2IP
ME [ petete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing daes not qualify Tor the exempticn stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurgte gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the e 3 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attag powered.
I ON\Sfelarmen S de Het,
SIGNATURE: LI Sfelarmen) S de Hebp ). ot

//am 14,2003 ; 305 322-3881 ¢

Daytima Phone #

OF SIGNING OFFIOER OR DIRECTOR Date



