FILED

'--" i .) . ..
2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - « Secretary of State

SIGNATURE: ___ SIGNATURE REQUIRED

\VTNz03  [ary) 2 993F

SIGNATURE AND TYRPED OR P RINTED NAME OF SIGKING OFFICER OF OIRE| Ay .
- 0 BT in B2 PRE 51 SEAE

DOCUMENT # P97000061 ‘I 15 04-28-2003 91272 005 ***150.00
1. Entity Name
SELEMA GENERAL SERVICES CORP.
Principal Place of Business Mailing Address 550 q 23 “ u
2269 S UNIVERSITY DR 2269 S |INIVERSITY DR
w w
2. Principal Place of Business 3. Mailing Address. !
Suite, Apt. #, ste. Suite, Apt. #, etc. [R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 J Applied For
Ty e P T . 77”01 - eo—_ | |NotApplicable ||
© Zip Country Zip Country " $8.75 Additional
. 5. Certificate of Status Desirad | Foe Aequired
8. Name and Addreas of Current Reglstered Agent 7. Nzme and Address of New Registered Agent
[ .
foaee e | _DoRA L. SEMiNARID . _ e
SEMINARIO, DORA'L -
Streat Address (P.O. Box Number is Not Acceptable)
2750 SW. 74TH WAY
gﬂ: ‘;’t‘;m 2269 5. UnivERSITYy DR. K 3F?
) ’ City =~ o T - : " Zip Code
N . DAVIE FL 322 4
8. The above named enti i po Npose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of regist p
FReES/DENT 24/26 fr003
SIGNATURE “ ’ ”
Sirarure, yfed or priniad yhma I el ol Ppdapiicable. {NOTE: Fegisiarad Agent Signilure requined whan rgneuting) DATE
AR::LE N10WI!1 ‘l.;ee 3&05:5‘3 00 . 9. Election Campaign Financing $5.00 may Ba
May 1,2003 Fea w . Trust Fund Contritution, O  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS LN ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e De Delele TINE Pees 1 0enT . Changs L) Addilion | &
NANE SEMINARIO, DORA L NAME Lepimvaric, Dora L. 2
smeeT aporess | 2750 S.W. 74TH WAY, SUTTE 2611 SRETADONSS | 2 269 §. UWIMERSITy DR, ¥ 3£7 3
or-st-2e | DAE FL 33314 ey-SF-2P DAVHE, FL. 33324 i
e ' O Czete e O change [ Addition g
RAME ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Crry-s1-2°
me - . - ] pelste mE T ) . %7 [OChange [ Addition
_Nawt . - ] NAME B .
T smeevhooRess | T ") STREETADCAESS T T o B
CIY-$I-2F CITY-ST-2P ]
TALE [ Dejete HILE : OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS |
CY-51-2p ) CTY-51- 2P !
e [ Delete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-2p Cry-S1-71P
TIRLE 3 oetete | Rt [ Change [ Addition
NAME B NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- P
12. 1 hgraby Certify thaythe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inlormation
indicated an this report or supplemental report is true eand accurate and that my signature shall have the same legat effect as if made under oat; that | am an officer or diraclor
of the corporation or the recelver or trusiee empowered to exacute (his repott as requir y Chapter 607, Florighd es; and that my name gppears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all other like empowered, Mi -



