2001 UNIFORM BUSINESS REFORT (UBR)

1/

FILED

DOCUMENT # P96000041622

1, Entity Name

-

01-30-2001 90024 044 ***150.00

SEYMATEC, INC.
Principal Place of Business Mailing Address
‘ P.O. BOX 431434
CORAL GABLES FL 33143 MIAMI FL 33143

MmipeLlo s ¢

- N s e e -

2. Principal Ptace of Buslness 3. Mailing Address

AR AETAAU AT

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

"LOTHARUS, RCHARD D~~~ T
~ROBOXA3 M
MIAMI FL 33143

City & State City & Stale 4. FEI Number Applied For
650746284 Not Appicebio
Zip Couniry Zip Country . ) $8.75 Additional
5. Ceniiflcate of Status Desirad ] Fee Roquired
6. Name and Addresa of Current Registered Ageni 7. Name and Address of New Registered Agent -
. ra- B - - et + = Name

Street Address (P.O” Box Number is Not Acceptablg)” "> =y e

TFIZD AN OCCL 8 ST

Sy COrM7 G LS

FL|S& /5

8. The above named entity submils this statement for the purpese of changing its registered office oF registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed AaME of repistared ageni and lide if applicable.

{NOTE: Fiogistered Ager signaie HQUiresd when rentiating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects 10 do 59 - - | -

FILE NOW!!! FEE IS $150.00
After MAY.1, 2001 Fee will be $530.00 — [ — — g0 mina Contribution. ~ -

10. Election Campaign Financing

$5.00 may B

Added to' Fees™

(See criteria on back) : (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me P J Detete e ﬂcnange [ Addition

NAME LOTHARIUS, RICHARD D NAME . .

STREET ADDRESS T?SOMINPELLOST STREET ADDRESS ;’?Sb M!ND'gL LO 57

av-S-2F | CORAL GABLES FL 33143 Grv- §1-2¢

LE 0O oelete TITLE Clchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST1-21P CiTY-§1-0P
e O Delete TE O crange [ Addition

MAME - A g ume - -

STREET ADDRESS STREET ADDRESS

Y- ST-2P CiFY-§7-IP

mE T T T Ot T e i ="[JChange [ Addition -
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIY-5T-2IF CITY-53-ZIP

TLE [ oetate TTLE [JChange  [] Additior

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P LiTY-81-2IP

TME O Delete THRLE [ Crangs ) Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-UP oIyY-S1-2P

13. | bereby certily that the information supplied wit
indic:ated on this report of supplernental rep
of the corporation or the receiver or trustes
changed, or on an attachment with an addr,

SIGNATURE:

g an

rod to execute this repon as required by Chapter 607, Florida Siatutesfand
ith all other like empowered.

is liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬁe7s it made under calh; that | am an officer or director

t my name appears in Block 11 or Block 12 if

flo) IELA)

/

SIGNATURE AND TYPED OR PRINTBD HAME OF SIGNNG OFFICER OR DIRECTOR

{ "Due Daytime Phone #

Mar 01, 2001 8:00 am
, Secretary of State

CR2EQ34 (10/00)



