FILED

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  P97000077096 ' Secretary of State
1. Entity Name 01-13-2003 90843 029 ***150.00 h
SEQUOIA PROPERTIES, INC.
Principal Piace of Business Mailing Address YUY UYLy
2518 NE 8TH ST. 2518 NE 6TH ST,
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 -
2. Principal Place of Buginess d 3. Mai[ing Address "4 l III”"’ “I ’I[H ]"0 Ilm "m Ilm IIm |II” ]“” II”l 'I’II Im ’II‘
30r0 NE 42 Shreed | 3000 NE 4501 ed—
Suite, Apt. # elc. Suite, Apt. #, atc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
FE Lo 4L v F lo ria(a\ . Law, w-v&[t— F (0 Fig el 650782669 Not Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
5. Certificate of Status D d h
3330{ U.SA. 3330f/ U < 4- ertificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name™ ' T B -7
DAVID' RICHARD Street Address (P.C. Box Number is Not Acceptable)
2518 NE 8TH ST. R
. LAUDERDALE FL 33304 : At J/
FT. LA 2020 NE 4T S
City Zip Code
; FI-MG‘-J«:[L FL | 55355
8. The above named entity,sulgmits this stitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisgér ) agent. L /
\| SIGNATURE F/‘ Al Cha -"De Odv [ l/to o3
. Signature, typed cf printed Yamo of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating} / DAﬁ
FILE NOW!!! FEE IS $150.00 ; o |
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE P 3 Delate TMLE MChange [ Addition __8_ |
NAME DAVID, RICHARD NAME 2ad. S4r 2
stheer ooress | 2518 N.E. 8TH STREET seeraoness | 3020 o, E. Y énd. c 3
arv-st.z» | FORT LAUDERDALE FL 33304 ovsize | Zld aclerdoly Florida 333087 & |
e O Delete ot OJ Change [ Addition g |
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
| —~THLE —_— ==~ [} petete~———B ~HLE— = = —r [l Change——{=-Additior—t——
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-5T-21P CITY-ST-2IP -
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certif thatthe information suppliad with this filing does,not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this régert or supplemental report §
of the corperation ar the receiver or trusteg e

cwered 1o ex

true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

empowered.

TIREQKIBIED

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

56

NTED NA* OF SIGNING OFFICER OR DIRECTOR

( Oavf&{ L r%: (1s7)563-24

- Daytime Phone #




