2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

k-

DOCUMENT # P98000030623

1 Entit&? Name

SEVEN SEAS' ORCHID CORP.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90012 011 ***150.00

Principal Place of Business Mailing Address

COCONUT GROVE FL 33133

3015 GRAND AVE 275 NORTH SHORE DR.
SUME 160 MIAMI BEACH FL 33141

Uuvecdoal

2. Principal Place of Business 3. Mziling Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FE! Number  65-0824617 Applied For
Not Applicable
Zp Country ap Country 5. Cerliicate of Status Desired. [} $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | Namé ) ' ) T -

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

City

Zip Code

FL

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.

sanvarure_ M ES —§ L\P\'\.\( RE Ll ~—1

0 3- \\- o\

Signa\:ra. typed or printed name of registered agent and title if applicable.

(NOTE: R

:sle)ed Age# signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Ihlangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects (o do sa. After MAY 1, 2001 Fee will be $550.00 10. E'e"“"” Carnpaign Financing $5.00 May Be
= rust Fund Centribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D O Delets TME [ change [ Addition | S
NAME RENCK, YVES ALAIN NAME =3
streer anoress | 275 NORTH SHORE DRIVE STREET ADDRESS 2
CITy-ST-21P MIAMI BEACH FL 3314t CITY-ST-2IP ]
TITLE D ] Defete TITLE [IChange [ Addition %
NAME RENCK, BERNADETTE NAME
sTreet ADoRESS | 275 NORTH SHORE DRIVE STAEET ADDRESS
Ciy-57-21P MIAMI BEACH FL 33141 o . | cny-st-zp e — e e e .
TE : ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2P
TITLE [ Delete TITLE (Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [T Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an addressp with al

powered.

13. | heteby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
af the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Re Nal

D 315 -d\

SIGNATURE: SRR e rirED

o
R PRi,TED NAME t{F SIGNING OFFICER OR DIRECTOR

Data

Daytime Prone ¥

7



