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3

‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019027

1. Entity Name

SEAGULL INTERNATIONAL CONSULTING OPERATING GROUP

Principal Plage

1650 N.E. 115TH
MiAMI FL 33181

of Business

STREET. #301

Mailing Address

PO BOX 3256
HALLANDALE FL 33008-3256

2. Principal Place of Busin

0% -5

E 2

= ot

3. Mailing Address

Suite, Apt, #, etc.
//7:/ a0 DA/~

Suite, Apt. #, etc.

KU

FILED
May 17, 2001 8:00 am

Secretary of State

05-17-2001 91356 008 ***158.75

04040

A

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number Applied For
F Oy 4.0/:1 650818693 Not Applicable
Zip Country Zip Country - ‘ B8.75 Additional
330 o ? Vﬁ&/q 5. Certificate of Status Desired m/ gee Requireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - - _- =—N : i ——— —— T e ———
Bk U S aide? TLorne®
SANCHEZ’ IGNACIO Street Aadress {P.C. Box Number is Not Wable} ’
601 NORTHEAST 39TH STREET 2086 ~5t 2=f gguvnl”
i Lo/ Yl rle
City FL Zi Cé)dg)O ?

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.

S -200/

SIGNATURE m;ﬂfﬂ‘“:q S che . Fred ; .é«(—-»?‘

Signatur(lype

"ntad nama ofragi}dﬁ@ﬁnt and title i ap'plicabie.

(NOTE: Registered Agent signature raquirsd whan reinstating)

DATE

9, This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 13

THILE PD [] palete TILE p D r [ change [ Addition
e SANCHEZ, IGNACIO e Sarber Fgogeld

STREET ADDRESS | 601 NORTHEAST 39TH STREET SREETADDRESS | 208 - 3£ R == 5%

oy S1-2P | \AME FL 33137 CITY-§T-2IP Lol ar—Ddde A FFoo G

me O Delete TIE f [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

oIY-S1-2IP CiTY-ST-2IP

TnE - oelete- ME  ~ - O change - — ] Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2 CITY-§T-2IP

THLE ] Detete TILE O change [ Adudition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P |

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1- 21

TITLE [ Delete TITLE ] cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

S=Y-209/  2ay-f42-720 ¢

SIGNATURE

PED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona #

CR2E034 (10/00)



