2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058558 Apr 14,2000 8:00 am

1. Entity Name f S
SEGUI FINANCIAL SERVICES, CORP. ecretary of dtate
04-14-2000 90117 029 ***158.75

Principal Place of Business Maiiing Address
8454 NW. BTH STREET. #8 8454 NW. 8TH STREET. #8
MiAMI FL 33126 MIAMI FL 33126-3745

NSRRI

|

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address Hml"' ”Iml | II
LO8bD S/ SYSTRELT | /DSOS 3 4 $7 8077
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State _ * City & State 4. FEI Number Applied For
r
/g A7) FL/] S3/608 S 471 AL . 650769901 Not Agplicable
< Zio - - — | try- P T Y . C - iti
g‘ 5/6'1’ CO% f/ §3 /éf- /olugntry 5. Certificate of Status Desired [21/" g‘gg‘ilﬁgﬂ"onm -
6. Name and Addresg/bf Current Registered Agent : 7. Name and Address of New Registered Agent
Name . y
SEGUL WILFREDO L1 Lr# O S cre
s Street Addre ? . Box Number is Not As cept%
8454 NW. 8TH STREET ZOLho St Ry ST AL
#8
MIAM) FL 33126 o = >
, VoV o/l FL (283041~
8, The above named entity submits this staterment far $ purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
7%
SIGNATURE MI/& A,-/ / L0000
Suﬂﬁature. Typad g rinted name of registMgam an& e i appiicabie, {NOTE. Pegistered Agert Signalure 1eQuirat when Teinstating} 7 onl
9. This corparation is igible {o satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerfent and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contioution 0 Added to Fees
{See criteria on back) O Make Check Payable io Depariment of State
1. -OFFICERS AND DIRECTCRS l_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT O pelgte TITLE Cichange [ Addition
NAME SEGUI, WILFREDO . NAME
STREET ACDRESS T 48 JOFLL S I3 73/ gzrf STEEt ruoress
CITY-5T-2IP MAMHE33196 ﬂ/@, i m 3 376 fel CITY-§T-2IP
TME VP [J Delete TILE [Jchange ] Addition
NAME SEGUL, RIS NAME
STREET ADDRESS | B464-N-W—8TH-STREEF, #8 /0P St/ 2 ,V_( gL STREET ADDRESS
oSt | MIAMIEEL 33126/ SRt 334 |emsiee, 3 . . ,
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S5T-2IP
C e 7 Delete TITLE [ change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O Delete TITLE ) Change ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated: on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or irustee empowered j9 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenytwith an goldress, with alffther like empowered. P
SIGNATURE: S i
J Da / Daylime Phone #




