2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DQCUMENT # P97000017069 Aug 02, 2000 8:00 am
SETEX OF AMERICA CORPORATION v Secretary of State

08-02-2000 90152 016 ***558.75

Principal Place of Business Mailing Address

4851 SW 515T STREET ’ 4651 SW 51ST STREET
SUITE 812 SUITE 812

DAVIE FL 33314 DAVIE FL 330636898
us us

w1020 9555 pe w#c7] INIIRIRHI
Suite, Apt. # etc. Suite, Apt. §, etc. DO NOT WRITE IN THIS SPACE
p ﬁ/ #p/ Apphied F
City & State . & Sigte ~ 4. FEl Number ien For
%ém 5(0 /(( %M —(, /:L ? é"" gf' 0/ (C/ % /Le I //EL 650743344 Nngpplicable
Zii%' 002 g c:;u?} - 7 zip33 oLE Country V/ it 5. Certicate of Status Desred  D§” fg-;fmﬁi‘gm“a'

6. Name and Address of Current Registered Agent . _._7. Name and Address of New.Registered Agent .. __ - . | —
= e = = Name
H.S.U., FERNANDO Street Address (PO Box Nurpber s Not Acepplaly
4651 SW 51ST STREET - PR NGIEN TR TS

SUITE 812 =/ _
DAVIE FL 33314 /’ City Fefhéro/é A;V{J, f‘ FL ZipCOdejjggzi

8. The above named entity submits this statg ./- changing its registered office or registered agent, or both, in the éate of Flarida. / /
SIGNATURE : Ll et A A Ll : 7 Ol‘)é ;OOO

fjusla e S 210 % Prerfiere ept ! AL - / (NOTE: Registered Agent signalure required when reinstating) ‘DATE

—

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3;:: Igﬂn%ag oi?lr?bnugg": neing O fdsd'gj?ohgiése ©

{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O elete TITLE Jthange  [J Addiion
NAME H.S.U., FERNANDO NAME -~ o 3
STREET A00RESS | 4659 SW 51ST STREET, SUITE 812 sweraoness | [ AF3F A 1T 8O Oc/,,ﬂl'
om-st-2 | DAVIE FL 33314 st | Pey brofle fomed [ L02P
me v O Detete T Secfhr P e 4 Changs [ Addition
NAME MANCINI, ERNEST HAME . +1 L
STREET ADCRESS | 4851 SW 51ST STREET swestaooness | 1 A §3G6 v /‘?- Ca ‘//7‘ 230
CITY-ST-ZiP DAVIE FL 33314 CITY-5T-2IP per'h. ‘fD/Q/ ﬁ/ MJ/ pé o M
TE= - | = e * [ Deiete” -~ —Q e - =~ = -7 - '“VP*" 4 MR S —ﬂ- - Ghange"“%kddition
NAME ' NAME % QrAr Z’ /‘/V el -
STREET ADDRESS ‘ STREET ADDRESS /1>¥3% i / i “ 7
oITY-ST-7IP - . ciTy-&1-2IP T POttty APari, e P782d
TILE [ Delete TITLE ire j&foﬂ- 4 [ Change ,a‘ﬁddition
NAME ) NAME Ve ldopr 208 2
STREET ADDRESS . STREET ADDRESS ‘2 F3Y /1/(1// / a’fl g/
CITY-51-20 omy-ST-2P b e A a2y FL 02
TLE ' 7 Delete e Clrentp L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS ﬁ%/ /4‘/ /Vt—'ft//'? 0/ d)/z & /
CTY-ST-2IP CITY- §T- 2P / 43 Prwbes fig LIS ,éé 5 S22,
TILE O Delete TITLE 7O Change [ Adcition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerglbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reqyfgad by Chapte 6074 Flariga Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. /l/‘
Yl D 7o | 955057757

N Y 0 " -T-%U

SIGNATURE: = o S A Zne 2 |
= 7/, ;/ed]{ Date Dayume Phone #

: "y
SIGNATURE ANDTYPED OR ij NAME OF SIGNING: gFFICER Gt DIl
——
7

CR2E034 (9/49)



