2003 FOR PROFIT CORPORATION FILED

 UNIFORM BUSINESS REPORT (UBE) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90951 027 ***150.00

DOCUMENT # P96000021944

1. Entity Name

SENADO S A, CO.

Principal Place of Business Mailing Address .
155 OCEAN LANE DRIVE 155 OCEAN LANE DRIVE - “".
1215 #1215

i B HIIHII\HIIIHIIUHIIIHIIHIII\HIIHI\IIIH\I\I!IHIIIIHIPIHII!
us . Wf.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES .,l
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zi Country _ - Zi Count : -
P ouniry e : ouniry - 5. Cerlificate of Status Desirea [~ gg giﬁgedétmnal -1
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
CADENAS, JULIETA Streat Adgress (P.O. Box Number is Nc.Jl Acceptable)
) e r 0. Box Nu cceptable
155 OCEAN LANE DRIVE
STE 1215
KEY B’SCAYNE FL 33149 City e Zip Code

e of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
» {NOTE: Registered Agent signature required when reinstating) DATE
Aft:i"ilEa:itb?(:ga 'I::Es v:ﬁli?:sgg 00 9. Election Campaign Einancing $5.00 May Be
’ d - Trust Fund Contribution. O Added to Faas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D s O Delete TITLE O Change [ Addition
NAME CADENAS, JULIETA NAME
sweer anoress | 155 OCEAN LANE DR STE 1215 STREET ADDRESS
emv-st-z¢ | KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME LAMAR, PEDRO_ARELLANO } NAME
streer aporess | 155 OCEAN UANE DR STET1215~ =~ 7 — R omefraoniess | = > =~ —~==""-- =& --- - .
emv-s7-z¢ | KEY BISCAYNE FL 33149 CITY-5T-2P
TILE D [ Delete TITLE [ Change  [7] Addition
NAME LAMAR, LUIS ' NAME
street sooress | 155 QCEAN LANE DR STE 1215 STREET ADDRESS
CITY-57-21P KEY BISCAYNE FL 33149 CITY-S1-2P
TITLE O belete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GCITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this repeg! or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or tRareceiver or trustee empowered to £ ecute thi is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

=N M{D%

Date Dawlme Phone #
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e

CR2E034 (10/02)



