FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR) Secretary of State

06-16-2003 90136 032 ***550.00
DOCUMENT # P98000025445
1. Entity Name b
SENIC CORPORATION :
v JULIYGYY
Principal Place of Business Mailing Address
2428 PONCE DE LEQN BLVD. 2428 PONCE DE LEQON BLVD.
CORAL GABLES FL 33124 CORAL GABLES FL 33134 g
S RO
Suite, Apt. #, etc. Suite, Apt. #, etc, %HECK HEFIE IF MAKING CHANGES
iy & Sate Ciy & Saie T 4. FEI Nomber ) Appiod For
. ' ' 65'0_33537 2 Not Applicable
Zp - Countey zp Country 5. Certificate of Status Desired O E‘g :fq‘mm"”
8. Name and Address ot Curront Registared Agent o 7. Name and'Address of Nev/ Régistered Agent™- -
Name
" LUS GUERRERO, JOSE [ S o e e
. Sireet Address (P.O. Box Number is Not Accepiable)
2428 PONCE DE LEON BLVD. ©
CORAL GABLES FL 33134
City FL Zip Code

8. The above namaed enlity submits this statement tof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .-

A

SBIGNATURE

CR2E034 (10/02)

Skinature, typed of Drintec ndme of regigiensd sgant and itle il agpicable, (NQTE: i Argent i requiredl whon rei ) DATE
An::":;?géga FFEEl:isﬂgs:Sg 00 ‘ I 9. Elgction Campaign Financing $5.00 May Be
Make Payabis to Florida Department of State Trust Fund Coniribution. O Addedq to Fees
1 . OFFICERS AND DIRECTORS __ / | KXP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ] Xmm TIHLE ClCrange [ Addition
-NAE GUERRERQ, JOSE L - . NANE :
j--sTREET-Abpvess | 2428 PONCE DE LEON BLVD. . SFREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 13134 ., cmy-St-zw i
TiE VP %nm THE C3Crange [ Addition
NAME DEIZ, ALEXANDRA . L
see: abohess 913 CUTORRO AVENUE - | smeeT apoRess
CIFY-St-2P CQ_RAL GABLES FL 33146 COrY- SI-2P
ME - = - ([31&[“{ P T me T | e psden e ({ Q 'E R ) Change F.@mﬁun
. | T | Ve & _éy_u* 1 A
STRET AOORSS ;{11.1'&@ T-h. TEY AR nfblvcf o ?l}i 1? R - .
om-St-2¢ ?ﬁa 7',, 2kl 1:«/ 228 l.o o-s1-2° g(nra\ By S £L 3314 &
me Y y u Pfe -Md-e n.t (1 Delets TLE (ﬂ e.StJO O Change  Elenddiion
NAME W HamE ‘
STREET ADDRESS f{ QCG JolgA- STREET ADDRESS _ 34:‘?’%’ &L ) od
CTy-St-21P © LMI@J E{ﬁal TY-ST-21P Catal M!HJ s, C\.- 33 4.
e Doces . | me [ Crange [ Additinn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P Coy-S1-2P
TITLE [ oelets TME OiCrange [T Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-21P || tmv-51-zp

12. | herepy certﬂz thht the information supplied with this filing&a8E not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report ig taweSho accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recaiver or trustge-amfiowearad 10 executa this repurt as requited by Chapter 607, Florida Stalutes; and that mmy "ame appears in Block 10 or Block 11 if

changed, or on an atta Address, with all cther like empowered. ;AJTAL(‘G‘D{,)‘{LL-D?F)OI

Jun 16, 2003 8:00 am

7 - G
A ANV



