2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061115 FILED
1 Entity Narms Mar 06, 2000 8:00 am
SELEMA GENERAL SERVICES CORP. Secretary of State
03-06-2000 90017 031 ***150.00
Principal Place cf Business Mailing Address
2750 S.W. 74TH WAY 2750 S.W. 74TH WAY
SUITE 2611 SUITE 2611
DAVIE FL 33314 DAVIE FL 33324-5856
zrrm e LT
R2E9 S. UMIVERSITY DR 22€9 S. UMIVERSITYy DR .
Suite, Apt-i-ete. Suite, Aptth-ate. DO NOT WRITE IN THIS SPACE
3P7 L3287
City & State City & State 4. FEI Number Applied For
DAvie DAVIE 650771101 Not Applicable
rLZ.ip3332 l" Country F'i'p 3332 y Country 5. Certifiéate of Status Desired | ?g"ggq'_':?;jﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMlNAF“O' DORA L Street Address (P.O. Box Number is Not Acceptable)
2750 S.W. 74TH WAY
SUITE 2611
DAVIE FL 33314 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 Florida.

SIGNATURE
Signatura, typed or printad name ¢f registerad agent an\d tite it applicable {NOTE: Registered Agent signature requirec when reinstating) DATE
I [ iy | o tmmermy | $500ue
" ’ v . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) e D [ Delete TITLE [ Change [} Addition
| N SEMINARIO, DORA L NAME
STREET ADDRESS | 2750 S.W. 74TH WAY, SUITE 2611 STREET ADDRESS
, Ch-§T-2P DAVIE FL 33314 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP - - . CGITY-ST-2IP
TIME [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete [ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2P CITY-ST-ZiP
I me O elete TITLE (1 Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CIiY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quaﬂfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accyrate and that my signature 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 emppowered to e P this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aa-addresk, with all othd powered
‘ ErT 1224

" SIGNATURE:

DORA .. SEm/NBLLD 2- 1400 (o) eys o/

P ﬁ] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond #

’ ]
smununk{wﬁ \

\_f_

)

CR2E034 (9/99)



