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Y =
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # P98000030623 : Secretary of State
1. Entity Name 02-24-2003 90960 029 ***150.00
SEVEN SEAS' ORCHID CORP. '
Mailing Address
727 N SHORE DRIVE
MIAMI BEACH FL 33141,
2. Principal Flace of Business 3. Mailng Addiess ’]“”l" “l ml”l]”“m "m"m “'" 'm] ||”| mll “I"]’” m’
757 N-Shors . DR
Suite, Apt. #, etc. Sute, Apt. #. stc. [] GHECK HERE {F MAKING CHANGES
ity & State r City & State 4. FEI Number Applied For
AL B £ &QP‘ 650824617 Nat Applicable
Zip Countr Zip Country - ) $8.75 additional
3 3 H»\ \ ?1 L 5. Certificate of Status Deswfed 0 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e et Name
RENCK' YVES ALAN Street Address (P.O. Box Number is Not Acceptable)
727 NORTH SHORE DRIVE o
MIAMI BEACH FL 33141
City FL Zip Code
B. The above named entity submits thi'g'islalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registgred agent. ,
SIGNATURE \k w @N\fc'f}& Y Vé} rﬂ - R. EN (_p< Dz’ 2 9 "33
: ' Sigpalum. typed Rgprintsd narhe of registered aganl“;‘d Ne‘ﬁ apphc‘ab!& - {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW[!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Fund Contributi uy
-» Make Checi Payable to Florida Department of State Trust Fung Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D ! 3 Dalete TITLE [ cnange [ Addition | &
NAME RENCK, YVES ALAIN NAME =]
swee7 aonness | 25" NORTH SHORE DRIVE 7 27 K. SHoké IR stveer sooness 3
crv-st-zp | MIAMI BEACH FL 33141 CITY- ST-2IP g
TITLE D D [ pelete TILE [JChange ] Addition %
NAME RENCK, BERNADETTE - NAME
streer sonress L3@8"NORTH SHORE DRIVE /7 2 7 I‘\[ « Siole vj) STREET ADDRESS
GITY-ST-ZIP MIAM! BEACH FL 33141 CITY-5T-7IP
TE - - 7 oerete - TIILE . = «~[ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change  [J) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delets TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TME O Delets TITLE []cChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-ZiP ~

12. | hereby certify that the information supplied with this filing
indicated on this repert or supplemental report is true an

of the corporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

my name appears in Block 10 or Block 11 if

09- 25— 05

Daytime Phone #

Dals




