FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Mav 10. 1999 8:00 am
PROFIT . ? )
CORPORATION O e T Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90269 033 ***150.00
1999 [DIVISION OF CORPORATIONS

DOCUMENT # P97000007672 Joie

1. Corporation Name

SEK INSTITUTICNAL COMMUNICATIONS, CORPCORATION

Principal Place of Business Maifing Address
3700 N.W. 124 AVE. 3700 N.W.124 AVE.
SUITE 137 SUITE 137 DO NOT WRITE IN THIS SPAGE ‘:

CORAL SPRINGS,FL.33065 CORAL SPRINGS, FL. 3306 3 Date ncorporated or Qualinied i
JANUARY 27, 1997

81| N
ARAZOZA, COMAS, DE TORRES & FERNANDEZ
82 SEi‘.reet Address (PO. iox Number is Not Acceptable)

. \

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For :

21] 126) 65-0744580 Not Applicable '

Suite, Apt. #, ete. Suite, Apt. #, efc. 5. Certificate of Status Desired D 8.75 Additional :

Eﬂ E| Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 MayBe .

2 2] Trust Fund Contribution L) Added to Fees .

Zip Country Zip Country 8. This corporation owes the current year Intangible Personal ;

23] [23] B [30] Property Tax. Yes [ne .

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent }l

[

ARAZOZA, COMAS DE TORRES & FERNANDEZ-

FRAGA, P.A. 83 v
101 MADEIRA AVE. - gilOO SALZEDC STREET = lecm !
CORAL GABLES, FL. 33134 CORAL GABLES, FLI

11. Pursuant to the proys ] 607.0502 ang 607.1508, Florid tutes, the above-named corporation submits this statement for the purpose of changrng its
registered office orffegistepad agent of both, i ate of Florida change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registereg agent™rapria 1th, and atCeppihe obligations ection 607.0505, Florida Statutes,

GASTON COMAS/MANAGING DIRECTOR ‘/-Zﬁ— 77

SIGNATUR —_ =

Eﬁ,ﬂyﬁ' typed or petedrETTE TR ISR A agent and title if applicabla. {NOTE: Registered Agent signature requised when reinstating) DATE g —
7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| & B

TME #PD/DIRECTOR [ Joeete § 11 mme DIRECTOR/TREASURER [ Jorenge [X]addtion[< =

NAME JORGE SEGQOVIA BONET 12 NAME RAMON ORTIZ MATIAS & -

sweeTaporess | 3700 N.W. 124 AVE. 13 sreeraporess| 3700 N.W. 124 AVE. = _

erv-st-zp | CORAL SPRINGS, FL. 33065 14arv.st-zp | CORAL SPRINGS, FL.33065 & =

TITLE TREASURER [XJDELETE |21 Tme DIRECTOR/SECRETARY [ Jchange  [X]Addition|© N

NAME SUSANA PERDIGUERO SANMIGUEL {22 sue SERGIQO AGUILAR BATISTA

streeTanbress | 3700 N.W. 124TH AVE 23 sreeTaporess| 3700 N.W. 124 AVE

orv-st-zp | CORAL SPRINGS, FL. 33065 24 orv-st-ap | CORAL SPRINGS, FL. 33065 —--

TITLE SECRETARY TXJoELETE [31 Tme [ Jenange || Addition

NAME FRANCISCO GUIRAL SEGOVIA 32 NAME

smeeTaporess | 3700 N.W. 124 AVE 33 STREET ADDRESS —

arv-st-z¢ |CORAL SPRINGS, FL. 33065 34 CITY-57-ZF

TTE DIRECTOR/VP (Ipeete [ 41 Tme [Icnange [ addiion

NAME MIGUEL ZAPATA OLSON 42 NAME -

sreeTaoress | 3700 N.W. 124 AVE. 43 STREET ADDRESS

o-st-z2p | CORAL SPRINGS, FL. 33065 44 CITY-ST- 2P

mME [JorEre fs1 wme [onange [ nadiion —

NAME 52 NAME B

STREET ADDRESS 53 STREETADDRESS —

CITY- §T-2IP 54 CITY-S$T-7IP f—

TMLE {_Joetere &1 mme ' [ Jchange [ ]Addition _

NAME 62 NAME -

STREET ADDRESS §.3 STREET ADDRESS -

CITY - ST 2P 84 CITY-ST-TIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annua report or supgfetnental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or directogof the corporafiog eceiver Pr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Blbck 13 if changed, ent with an address, with all other like empowered.

SIGNATURE: Y - dePY / 5t - 13319

F SIGNING OFFIGER OR DIRECTOR \Date " ytlme Phone #
STF FL32381F.1

SIGNATURE_ANB

LRI L



