2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075675 Apr 13,2000 8:00 am
SEAN TRAV, INC. ecretary of State
04-13-2000 90095 015 ***150.00
Principal Place of Business Mailing Address
7901 NORTHEAST 2 AVENUE 7901 NORTHEAST 2 AVENUE
MIAMI FL 33138 MiIAMI FL 33138-4401 - v
Suite, Apl. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-%94154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- h“PAMEWﬂWYEB’gMMRED—M:F-‘“—W— ——— — — ~ - |=-8treet-AddresstFP.Q. Box-Number is-Not Actaptable) nadii e
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | 2° Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registerad agent and title f applicable. (NOTE: Registerad Agent signature reguired wher reinstating) DATE
v e srdato ™% | anorAY 1, 2000 Fag wl ba Sson0 | 1O EecionComprionFirancna | $5.00 iy oo
b : ’ - Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE O] Change [ Addition |
NAME RAM, KHAIRAZAAN NAME -
streeT ADDResS | 7901 NORTHEAST 2 AVENUE STREET ADDRESS :
CITY-ST-2P MIAM FL 33138 CITY-ST-2IP .
TITLE [ Delete THLE [ change [ Addition | «
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
S —— S [ Date TiE ST - T ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-7P CITY-ST-2P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TIMLE [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. I

Ve
.y N
-

SIGNATURE:

LL LTt
FFICER OR DIRECTOR Dayume Phone #




