2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041367 May 02, 2000 8:00 am
. Entity Name S
ecret f
SEBIO ENTERPRISES, INC. ary of State
05-02-2000 90036 026 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 653103 P.0. BOX 653103
MIAMI FL 33265-3003 MIAM! FL 33265-3103
us us
F s =1 [N
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NQOT WRITE IN THIS SPACE
City & State - City & State 174, FEI'Number ©  ae"Annp ; =ee . | Applied For
65—0836618 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis‘lereﬂ Agent
Name
TRICK, WILLIAM W JR Street Address {P.O. Box Number is Not Acceptable}
1216 E ATLANTIC BLVD, SUITE 7 ,
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad of printed name of registerad agent and tlls J applicadle. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tex fi'.'\ngp roiramant and slects odose After MAY 1, 2000 Fee will be $550.00 10. .Eigﬁzn%agpa'.g” Financing $5.00 May Be
9 I ) ontribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC)% IN 11
TITLE D O Delete TTLE 257 , Thange T Addition
o QUINTANA, ROBERT s Desns P A BB
streer aoaess | P.O. BOX 653103 STREETADDRESS Lgd 2 /8 €K 6S3 0%
orv-st-ze | MIAMI FL 33265-3103 OY-ST-3 | Ap f APy Sl B3 268503
TLE D . mg TIME i \ =" aange [ Addition
NAME BOLUFE, MAGALY Q NAME ' A S
stheer aooress | P.0, BOX 653103 ' o F smemamness | se e BT a A e g
CITY-ST-21P MIAMI FL 33265-3103 CITY-5T-2P )
TITLE O Delete TITLE I change [ Addition
JaME NAME
REET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-38T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ty -5T-2F eITY-5T-1P
e _ (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP

13, | hereby certify that the informalica TWith=this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the informaiicn
indicated on this report grSerblerntal report is trudsapd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or thi grempowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfch ditheall gther like empowered.

SIGNATURE:

S
WAL

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

A5 fons Soasidond 2/ /w5535

|

CR2E034 (9/99)



