2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032061

1. Entity Name

SENAO INTERNATIONAL (MAMI), INC. i

L

MIAMI FL 33122
us

[

Principal F'Iacc_g of Business
2904 NW 72 AVE

Mailing Address

2904 NW 72 AVE
MIAMI FL 33122
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90287 009 ***150.00

U U EUMUN

I

I

2 04 NA). Dand fue
Suite, Apt. #, etc. Suite, Apt. #, etc. ,, | i DO NOT WRITE IN THIS SPACE _-__ R
i TR It ST e T e nma RIS S —— = = —_
City & State City & State P 4. FEI Number Applied Far -
3 FL S 65-0673438 Anpled For
igmi ) ot Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired a - :
33 | 22 U g 33! 2 < US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAN, JESSICA POV,  JESSICA
. Streel Address (P.0. Box Number is Not Acceptable)
2904 NW 72ND AVE
MIAMI FL 33122 2604 h) led Q“@
0 ML)
City Zip Code
Mo FL | 33722
8. The above named entily 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 printad nama of registared agent and title if applicable. (NOTE: Registsred Agenl signalure reéquired whan reinstating) DATE
is corporation is_eligi isfy i il _FILE NOWM FEE.iS $150.00.. . _ . . . - .
QT p—— P =T $550.00 e $5:00 way Bo~-
ax 1|n.g r.equxremen and ele ©. e ! ee - Trust Funa Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
e S 3 Delete THLE ) O change g Addiion | &
NAME JEFFREY, TEO NAME E}‘,@g Bo 2
STREET ADDRESS | 2004 NW 72ND AVE SIEETADORESS | Gog° 040, and  AUE 2
CTY-ST-2P MIAMI FL CITY-ST-2° 1 L 33122 ul
TLE D 2 elele TILE D [JcChenge B2 Addition T
NAME LIN, PAC YUNG NAME LIV, PO YuMg
STREET ADDRESS | 2904 NW 72 AVE STREETADDRESS | 04 M. ‘Z)I\d Pue
CITY-ST-2IP MlAM' FL CITY-ST-2IP i . FL’ 33127
TILE [ belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 7IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
~NAME— ) NAME
STREET ADDRESS ™ | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Deleta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CHTY-ST-ZIP
TLE (] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IF n CHTY-ST-ZIP
13. 1 hereby certify that the information supplied with thit filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is truf and accurataegnd that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowgied 10 execute TTi5 Yeport as required by Chapter 607, Florida Statutes; and that ey name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with %Il other like ergpoviered
SIGNATURE: 3/29/@ 1 pos)Siz-544
SIGNATURE AND TYPED OM-wRINTED NAME OF SIGE omofn OR DIRECTOR l' Date [ “DaytimeThone #



