2000 UNIFORM BUSINESS REPORT (UBR) FIL
ED
DOCUMENT # P98000058643 Apr 06, 2000 8:00 am

1. Entity Name

SENBEX INT'L INC. ecretary of State

04-06-2000 90058 032 ***150.00

Principal Place ¢f Business Mailing Address
2000 S. DIXIE HIGHWAY 2000 S. DIXIE HIGHWAY
SUITE 100-M SUITE 100-M
MIAMI FL 33133 MIAMI FL 33133-2455
1q90. AE. (b» rd.3Tr. | i9go .NE (b3 ¢d. T
Suile, Apt. #, elc. Suite, At #, efc. DO NOT WRITE IN THIS SPACE
S Wi 20 suke 206 .
City & Stat .. Cily & State, | ) 4. FEI Number Applied For
C \ ﬂ?ead/\ . F L nor‘ M[ M IJ_—,Ea,d\, H/ 65 0847312 Not Applicable
Zip Country Zip . Cquntry N : $8 75 Additionat
. f D -
3 2 [ 6 2 u ) S ‘ A_ } 3 ?) / 6 1 U g S A,. 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name - R R . -
ABDULHAK, SHEIK Street Address (F0. Box Number is Not Acceptable)
1990 N.E. 167TH STREET
SUITE 206
MIAMI FL 33162 oy FL | 2o coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pboth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regustered agent and title 1if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elocti o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Trs:t|§Sn%acr:noie:|r?bnuﬁg1na‘ncmg O fi‘ggnhg?;?e
(See criteria on hack) d Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PD ' O Delste LE [ change ] Addition
NAME ABDULHAK, SHEIK F NAME
STREET ADDRESS | 1890 N.E. 167TH STREET SUITE 206 STREET ADDRESS
CITY-81-2IP M|AM| FL 33162 CITY-ST-2iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P ) CITY-ST-21P
TITLE : O pelete TITLE [ change  [] Addition
NAME - NAME TeTTm o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ belete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-ST-21P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empﬁwered to execute this report as required by Chapter BE?, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, vith all cther like er\n(gowered.
SIGNATURE: | aJrU’u,Z LS F‘/MCL M 7/ J/ Lo 30T-qYr-gLy

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99

==y




