2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041367

1. Entity Name

SEBIO ENTERPRISES, INC.

Principal Place of Business

Mailing Address

MIAM FL 33265-%00%— 3705

P.O. BOX 653103 P.0. BOX 653103
MIAMI FL 332650008 370 2
us us

of Business

2. pm@ Pla DX éls 3/05

PP B ox bS3Q3

Suite, Apt. #, eic”

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91275 011 ***150.00

JIATITH

DO NOT WRITE IN THIS SPACE

[Ih; F/

4. FEI Number

650836618

Applied For

Not Applicabie

Mepi £

3545

5. Certificate of Stalus Desired

“Uo .

Fee Required

O $875 Additional

Foas | I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Name Tt e — -
TRICK' WILLIAM W JR Street Address {P.O. Box Number is Not Acceptabla)
1216 E ATLANTIC BLVD, SUITE 7
POMPANO BEACH FL 33060
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o o . !
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPST [ Delets e DF ghange [ Audiion
NVE QUINTANA, ROBERT e A e, foée/&f

STREET ADDRESS P 0 Box 653103 STREET ADDRESS

CITY-ST-2IP I!Ig!!l FL 4996621013 CITY-ST-2IP -Oms a;oe WM/ ﬂ Bawsy@

TMLE O Detete TME % / [ Change mqi(ion
NAME NAME /ﬂ m /

STREET ADDRESS STREET ADDRESS / “IJ )JA) ;Qghﬂ

CITY-ST-2P CITY-ST-ZIP P 0 a')f bS 3103 Mﬂ/mf F / 322045 3/05

-TILE ~ S O Delete TILE — [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP I GITY-5T-2IP

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE O Dalate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or lrusteert
changed, or on an attachment with an20

SIGNATURE: //4‘49/////' /7

S (7D WARE OF SIENING OFFICER /R DIRE

SIGNATURE

& true and accurate and that my sigrfture
rhowered to execule this rep

958, with all otheslike empowerpd

7 7 D

equirad’by Lhapter 607,

Daytime Phone #

g/l have the same legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 ar Block 12 if

. s

“

7 -

7

[4

(L=t 0 1)

CR2E034 (10/00)



