FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90225 002 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000095313

1. Corporation Name

SEIMAX CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

Mailing Address
10211 W SAMPLE RD

Principal Place of Business
10211 W SAMPLE RD

STE 102 STE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/15/1995
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
21] 10815 ww_ 29™ STeERY 6] 108 Nw 29™ Simeer 65-0635421 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o $8.75 Additionat
P SO - sy i SR X, - £ R W W S
City & State City & State 8. Election Campaign Financing O $5.00 May Be !
El MRAMY FL El R VAN FL, Trust Fund Contribution Added {o Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;\ 32 [E‘ LSh E\ Iy E(ﬂ USH Personal Property Tax. Oves (MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name __
CASADEVALL, CARLOS CRShbEvML | AWl
10211 W SAMPLE RD 82| Street Address (P.Q. Box Number is Not Acceptable)
1ORIS WMw 2978 SYREET
STE 102 . 83
CORAL SPRINGS FL 33065 oy e :
i ip Code
MIAM) FL [ 5%, y

11. Pursuant to the provisions of Sections 607.0502 and 6071508 tatutes, the above-named corporation submits this statemant for the purpose of changing its registered s

office or registered agent, or both, in the Stat
agent. | am familiar with, and accept the

f PAGriga’
0505, Florida Statutes.

as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment wi

SIGXEAEL

SIGNATURE:

add

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e empowered.

=IUIRED

o4fi2)aq

(39 SV33640

Date

Daytiffie Phone #

SIGNATURE o] lzqu ‘
Signature, typed or printed name of registered agent and title if appiicabls. (NOTE: Registered Agent signature required when reinstating} DATE 8 -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ §
p—pe D T beLETe ATIE DIREGOR Rchange  [JAddtion | —
NavE MOTA, FRANCISCO 12N HOTR, FRANISLO 30
sreeranoress| 10211 W SAMPLE RD STE 102 13STREETADDRESS | 10815 MW 24T SYREET oo
CITY-ST-2ZIP CORAL SPRINGS FL emestze | MR, TL B2 &
TME D [ DELETE 21TILE DirgcoR RChange  [JAddtion | ©, SEI
NAME CASADEVALL, CARLOS 22NAME CRSRBEVALL, CHRLDS b
sweeraooress| 10211-W SAMPLE RD STE 102 23STREETADDRESS | JORAS MW 2T SR | §i
| emv-stze | CORAL SPRINGS. FL C T - Magenvstar - |- - MMy -FL 3MHR . . ’|
TMLE D ] BELETE 31 TME PRECL Change [ Addition
NAME GARCIA, JOSE A 32 NAME GRARIA, Jost R
sweeTaporess| 10211 W SAMPLE RD STE 102 I3STREETADIRESS | \OBAG, pw 2N STREEY
CITY-ST-ZPP CORAL SPRINGS FL 34, GTY-ST-2ZP M, L IBARR ‘
TITLE £ DELETE 41TME [CJChange [ Addition Do
HAME 4. IMAME 1
STREET ADORESS 43 $TREET ADORESS v
CITY-ST-2IP 44 CTY-ST-ZP o
TME [] DELETE 5.1 TIMLE [JChange  []Addition e
NAME 52 NAME N
STREET ADDRESS 5.3 STREET ADDRESS éi !
CITY-ST-2IP 54 CITY-5T-ZPP w-f% |
me |, [1 DELETE 6.ATME [change [ Addition i
NAME f-','hv'"“ :a_g";"'. e 6.2 NAME ) ‘
STREETAIS:]J'I'QES_S N ., 6.3 STREET ADDRESS 1
ervsrzp | 7 "" G4 CITY-ST-2P \




