2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030623

1. Entity Name

SEVEN SEAS' ORCHID CORP.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90028 019 ***150.00

Principal Place of Business

015 GRAND AVE
SUITE 160
COCONUT GROVE FL 33133

Mailing Address

275 NORTH SHORE DR.
MIAMI BEACH FL 33141-2425

W WL M LA

2. Principal Place of Business

3. Maiting Address

(T

I

Suite, Apt. #, efc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 24617 Not Applicable
i C i t it
2 ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENCK, YVES ALAIN
275 NORTH SHORE DRIVE
MIAMI BEACH FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statgl

SIGNATU

r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

©) -0 /)-bd

2s W

wanatura, typed o prir“name of regiftersd paerTand tile if apphicable.

(NOTE: Registered Agenl signatura raquired when rainstaung) DATE

N \
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE, NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlt Payable 10 Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THLE D OJ Detete TLE O change [ Addtion | &
NAME RENCK, YVES ALAIN NAME e
sTreet a0DRESS | 275 NORTH SHORE DRIVE STREET ADDRESS §
CITY-ST-ZP MIAMI BEACH FL 33141 CITY-§T-2IP w
TITLE D [ petste TITLE [ change [ Addition 5
NAME RENCK, BERNADETTE NAME

street anoress | 27% NORTH SHORE DRIVE STREET ADDRESS
“emv-s-zie | MIAMI BEACH FL 33141 - “f omy-st-ze -

TMLE [ pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

THE 1 Dalute TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ITY-5T-2IF

TITLE [ pelete TIFLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-57-2P

13. | hereby certify that the information supplied with th
indicated on this report cr supplemental report is
of the corporation or the receiver or iry

changed, or on an at an addr

P

SIGNATURE: ™

owerad 1o executg this reporl
55, with L

does not gualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
wcuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—— RCyu g 0)- (-

is filing

SIGNATURE AND TYPEDAOR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrme Phone #




