2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1
K
&

1. Entty Name Secretary of State
SEVEN SEAS’ ORCHID CORP. 05-13-2002 90177 035 ***150.00
Principal Place of Business Mailing Address
3015 GRAND AVE 7 yi 7 )6 NORTH SHORE DR,
SUITE 180 MiAMI BEACH FL 33t41
2. Principal Place of Business 3. Mailing Address .
727 M- SHoRE. DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State r . : 4. FEI Number . Applied For
Nia n 35 Ack 650624617 Not Appicable
Zi Count Zi t i
® ountry fglpq ' l-l County 5. Ceriificate of Status Desired d 58'75 ﬁ_«ddmonal
[ Fee Required
6. Name and Address of Current Registered Agent | ' 7. Name and Address of New Registered Agent
Name
RENUA  YyesS ALY
K, YVES ALAN . _ r Y : -
. s et S S e I et e T s T e == == Str@et- Address (PO 3Box: Numbar.is-MNot cceptablee_ S e S
NORTH SHORE GRIVE D) NoTH “RUsRE DR
| BEACH FL 33141
City ﬂ_ . Zigﬁa?e
8 [ an . B¢ i FL Uyl
8. ;The above named entity submits thi statement for the purpose of changing its registered office or reglslered agem or bath, in the State of Florida.
i
f- : —_
SIGNATURE " 0 A" JZ 3 D Z
4 Signamr printed an of regisl%d afganl and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) pAtd
9, This corporation is eiigibia to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5 00 My Be.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P :
2 Trust Fund Contrlbutwon o a.- Added lo Fees t
(See criteria on back) 0 Make Check Payable to Department of State Gortin SRR
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN“T1° ™~
TITLE D O delete TITLE Ol crange [ Addition | 5
NAME RENCK, YVES ALAIN: ) NAME S
streer anpeess | 275 NORTH SHORE DRIVE STREET ADDRESS §
CITY -ST-21P MIAMI BEACH FL 33141 CITY-ST-2P e
TITLE D [ Defete TITE [ Change [ Addition 5
NAME RENCK, BERNADETTE NAME
sTReeT apoess | 275 NORTH SHORE DRIVE STHEET ADDRESS .
CITY-§T-2IP MIAMI BEACH FL 33141 ‘ CITY-§T-21P
TILE ] Detete [J Change [ Addition
hame | — N NAME — - . - - [N 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-ZIP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoj = p report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaa powered.
€
= AT s RE - 23-
SIGNATURE: o Y e e l\rW b LS-o )
SIGNATURE AND WPEWPHINTED NAME ﬁF SIGNING OFFICER OR DIRECTOR Date ' 3 Pﬁllm@hoz E 2 ﬁ 2




