Ji

2000 UNIFORM BUSINESS REPGKT (UBR)

DOCUMENT # P98000025345 -
1. Entity Name -
SENIC CORPORATION /
Principal Place of Business Mailing Address
2428 PONCE DE LEON BLVD. 2428 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ZU b 3 q
L R RN A R
Suite, Apt. #, etc. Suile, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0836372 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired [ ?,B,';fq Addffonal
6. Nama and Address of Current Reglatered Agent” ~ —— ~ — |~~~ " 7. Name and Addresa of New Regiglared agent ~— — ~ ~ -
—_— - . - - - - - - P S Name- _ - e - B - ©
'2':’;?; %@g’g .Lé%ieBLVD . Street Address {P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered apent, or both, in the State of Fiorida.

SIGNATURE
Sigratura, typed or printed nena of regisiersd agent and ttle I appicabls, {NOTE: Ragixterad Agant signaturs required when reinstating} DATE
9. This carporation is eligible to satisty Its intangible " FILE NOWIl FEE IS $550.00 ~ Elocts ‘o Finane)
Tax filing requirermant and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Tr:;h:: r;ag::mgt;_l;;?mmg O m‘ﬁ;’;‘;?
(Ses criteria on back) 0 Make Check Payabie to Department of State . '
1. OFFCERS AND DIRECTORS e KB ADDITIONS, CHANGES 10 OFFICERS AND QIAECTORS IN 11 ~
TME D - 1 Delete THLE O Change [ Adeition %
e GUERRERO, JOSE L e R -~ &
» B MR FE_RE 4- 17 ——!
stweevsowess | 2428 PONCE DE LEON BLVD. p— d _:'i o d:*':ﬁtﬁ": % i—'llj =i
err-si-2¢ | CORAL GABLES FL 33134 onY-S1-28 i g e i%
E 3 peiete TITLE T Change fhior
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-2% ’ Crry-51-2P
e - - O] paee LD J U = L. L
NARE T T T L e ST e e e T I T e e M TANE S N T L T T T i N
STREET ADORESS STREET ADDRESS
oTY-S1-2P . CITY-§1-2P
TmE » L Deiste TE [lChange [ Addiion
STREET ADDRESS W STREET ADORESS
CITY-ST-2P L CIY-S1- 2P
me “i‘ 1 Delete TME O changs [ Addition
NAME e NAME
STREET ADDAESS STAFET ADDRESS
CITY-ST- 2P ETY-§T-2P
e . {1 Oelets TLE ] Changs 7 Addition
NAME NAME . :
STREET ADDRESS ’ STREET ADDRESS . / ﬁ g
CTY-S7- 2P - CITY-5T-2P '

13. | hereby certily that the intormation supplied with this fliing does not qualily for the exemption stated in Section 1 19.07%3)(0. Florida Slatutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal eftecl az if made under oath; that | am an officer or director
of the corporation or the receiver or frustes efnpowerad 10 execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 #f
changed, or on an attachment with an addrelys, with all other like empowared.

SIGNATURE:

Data "Oayuns Frone §




