i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045022 May 01, 2001 8:00 am
b e Secretary of State

LYDIANN ANTOMMATTEI-SEDA, D.PM., P.A 05012001 Y007 035 ~**1.50.00
Principal Place of Business Mailing Address
1680 MERIDIAN AVE. 1600 MERIDIAN AVE,
108 108 Quuwvvy
MIAMI BCH FL 33139 . MIAMI BCH FL 33139
i e MR AR A
/5)2314%5/1 A, /23 A "/é/'

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

iif & State , ’ ity & Stats 4. FEI Number Applied For
/&/{ Ay MI;J/ /%’(/ M/W 650836513 Not Applicabla

, rd " 7 "
3@ /;9 c C;tw e Z? 7/3 ? ‘ %ycé . 5. Certificate of Status Desirq_d__ N _[:J _gese'g?qg?:gt'onal

6. Name and Address of Current Registered Agent 7. Name at:ld Address of New Registered Agent
Mame
AMERILAWYER
' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code

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

sowmme L2 S0 oAty

Signature, wpaﬁr printed hama of registared agent and title it applicable. {MNOTE: Registered Agent signaturae required when reinstating) / 4 /ﬂTE -
) N . . W
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Tru -~ 0 N
o st Fund Contribution. Added to Fees
(See criteria on back} d Make Check Payable to Department of State
J 1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' ' T Delete TTLE O Change [ Addition
NAME ANTOMMATTEI-SEDA, LYDIANN NAME
streeT AooResS | 1680 MERRIDIAN AVE SUITE 108 STREET ADDRESS
CITY-ST-21P MIAM! FL 32139 CITY-ST-2P
TITLE [ Dpaleta TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ' - O Detete - f-mmne- - . mome e [1.Change - [] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THILE [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
e [C] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-ZI°P
13. | hereby certify that the information supplied with this filing does not qualily 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 true 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 trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg. with ail other like empowerad.
siaNATURE: __olCZ m %’4 (75782296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date — " Daytime Phare #

-

0169787

CR2E034 (10/00)




