2002 UNIFORM BUSINESS REPORT (UBR)/ Ma 051%0%12) 8:00 am

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e and agcural® and Matwy signature shail have the same legal effect as if made under oath: that | am an officer or directar

e ered lor€xecule this repger @ required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bliock 12 if

. with all er likge

of the cerporation or the receiver or
changed, or on an aitachment wi

SIGNATURE: _—£t Z 220 Y3002  Zp5-sep- 35
/ sn}c:un i PED OR ?yn ME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ooy

1 ety Name / Secretary of State
SEBIO ENTERPRISES, INC. 05-08-2002 90097 044 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 653103 P.O. BOX 653108
MIAMI FL 33265-3103 MIAMI FL 33265-3103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650836618 Not Applicable
o C9gntry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLIAM W JR
TR|CK' W 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and it It applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i E NOW! 150. ‘ N .
* Taxing equremon o st 050, | Afir May 1,200 Feo vl ps Ssd000 | O 500 Campsigninarcing _ $5,00 way g
9 7¢ ’ ¥ 1, . Trust Fund Contribution, Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 7 Detete TITLE [JChange [ Addttion §
MAME UINTANA, ROBERT NAME &
streer anoress PO BOX 653103 STREET ADDRESS §
CITY-ST-2IP IAMI FL 33265-3103 GATY-5T-ZIP ar
o
TME T 3 Delete TITLE . ﬂ_cnange [ Additien | G
NAME NTANA, MASALY - Wfoﬂj- 341 ’li@ NAME @CII’ N 7LIQN Aj Mﬁﬁﬁ / / )
smaee aooress PO BOX 653103 STREET ABDRESS ( Weorsg 5}12/ :15
CITY-ST-2P IAMI.FL.33265-3103 o _ B s iy
FNE [ Defets e ' O Chenge [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
ALITY-sT-7IP CITY-ST-ZIP
TILE [ pelete TITLE O cChange [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE (J wetete TITLE O Change [ Aadition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-21P cITy-51-zip
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



