FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P96000041622 Secretary of State
1. Entity Name 03-03-2003 90863 041 ***150.00
SEYMATEC, INC.
' k

R T . -
Principal-Piace’of Business P tio g Mailing Address s T e e — s
7750 MINDELLO ST P.O. BOX 431434 ‘UuZ4260
CORAL GABLES FL ECL . . _ :'MJAMI FL 33143 . NIRTIORTE
2, Principa] Place of Business 3. Mauing Address l ul"l" “l "“' ,"” "m "”l Ilm ||m ||II. ""I Iml Mul ”I‘ 1"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

; 65-0746284 . Not Applicable
Zip : Country Zip Country ” ) $8.75 additionat
) S AP S F ) ] e ..?1 Cert\ficateﬂcﬁzatugDes[id_“ . [ R Reqm[e; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOTHAH'US, RICHARD D Street Address (P.0O. Box Number is Not Acceptable)

7750 MINDELLO ST

CORAL GABLES FL 33143 _

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
tie obligations of registered agent.

SIGNATURE
- o I‘-‘Signalure\ typed or printed name of registered agent and fitls it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

: Afte_r May :1’..2003 Fe_e wiil be $550.00 Trust Fund Copmr?bution. ° 0 fdsd.e(t}j?ohlg?éss ®
Make: Check Payablé to Florida Department of State )
10. l'.:’_;-‘,‘ R ca {QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME...* Pyl P . [ Delate TITLE [ Change [ Addition
NAME *| LOTHARIUS, RICHARD D NAME
stheel aipiess | 7750 MINDELLO ST STREET ADDRESS
crv-st-2p | CORAL GABLES FL 33143 CITY-5T-21P
TITLE [ Delete e [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o [ elete TNLE ) i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
mLe [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B4, with all other like empowered. ’

12. | hereby certify thal the information supplidg
indicated on this report or supplementalyf
of the corparation cr the receiver or trug
changed. or on an attachment with an g

SIGNATURE: __ SIG

SIGNATURE AND‘V B ORFR DWAWE-GFSRINMNG OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {(10/02)



