FOR PROFIT CORPORATION - FILED ‘
=+ UNIFORM BUSINESS REPORT (UBR) - Jun 03,2002 8:00 am

DOCUMENT # P%e 0000 18283 Secretary of State

1. Entity Name 06-03-2002 91200 011 ***550.00 |

SEQU RL\ DRO PERT IES CORP

DO NOT WRITE IN THIS SPACE ___ 80124189

Py K_ P L S, IR e S SIPSL SR Cm e e e iy = SeiEe

'2. Principal Place of Busmess 3. Mailing Address
MTARG COLLINS AVE. (1000 WEST AVEMUE
Suite, Apt. #, elc. Suite. Apt. #, etc. ' GO NOT WRITE IN TRIS SPACE
SL\TE 211\ APT 2\2
’ Cly & Stale City & State 4. fEi Nurmber Applied For |
MIAMY BEACH  FL IMAMIL BEACH, FL 65-064 3620 [ [hotapplicaie
'J 'Zip i Cijnfys . A. .52,";\ Eq COOFI_WS- A~ 5. Certificate of Slalus? De;sired‘ N gg.ggqlﬁ?:;tion%
7. Name and Address of Current Registered Agent
Name
ARTDR MARANMNHAO DE SO0ZA
DO NOT WRITE

Strect Address (P.O. Box Number is Mot Acie;sztab\e]

IN THIS SPACE S

" MAML BEACH | FL [25(%q

[or the purpose of changing is registered office of registered agent, or bolh, in the State of Florida,

8, Th& above named entity submig this\gidlerne

=
SIGNATURE o5 /30/2002
?_q Shgratires, lyped oF prime rame of registenst agent s I‘e\ if spphcabl: {NOTE: Regrstaned Aganl sigratu e reguied when teasiating) Tpare
- } January 1-May 1 Fee is $150.00
- This corporation is eligible to satisfy its Inangible After May 1, Fi $550 00 . 10. Election Campaign Fmartr_lnc $5.00
Tax liling requirement and elects 1o do so. . er vay e is ] 2&1 o - y May Be .
T EE A M - [ReEeEEssss Amenided” buﬁ i81361:25 7T 0 ~{rast Fund Contrisulion. O Added o Fees
{See crieria on back) Make Check Payable to Department of State’ .
. QFFICERS AND DIRECTORS
me PRESI\DEMT ’ e :
HAME ARTUR MARANRKRAD DE SOUZAJ wum :
smeraness { | DO 2 WEST AVE. | AFT 312 STREES ADORESS ¢
Oy ST-2F MUA ML E:EACH . F L 22y %q CITy-SI- 2 E
BILE * T ¢
HAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7.21p
TTLE TTLE
NAME NAME

- SYREET ADDRESS % STREET ADDRESS -
SCESLIR - . ‘ : Cify-5t-7p Do NOT WRITE
IN THIS SPACE
NANIE ‘ ’ NAME '

STREET ADURESS STREET ADORESS

CITY- ST. 2iP CITy-ST-20P

T WLk

NAME NAME

STREET ADDRESS STREET ADDRESS

cenystae | o ) . B arestae__ - S St e e
L THLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51- 2P CITY-S1- TP

13. | hereby certify that the informalion supplied wih this filing does nol qualily for the exemption stated in Section 119.07(3)(). florida Statules. | further certity thart the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or 1he re; ) jlee empowered to execute his report a5 required by Chapler 607, Florida Statules: and that my name appears in Block 11 o on an
attachment with an address, witk 41t oihers,

\ 2A ZA 05 2

" EIGNATURE AND TYPED OFerINTED NAME OF SIGNING OFFICER OR DIRECTOR [hata:

SIGNATURE:




