2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT #
v P98000101359 Secretary of State
SESIP ENTERPRISES, INC. 05-14-2002 90066 044 ***150.00
Principal Place of Business Mailing Address
2999 N.E. 191ST STREET 2999 N.E. 191ST STREET
SUITE 900 SUITE 900
B R
2. Frincipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1070500 Mot Applicable
e Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent ' 7. Name and Address of New Registered Agenl
T - TOTTT T T Name - TR et T YT e o -
SCH":FMAN' ADAM R Street Address (P.Q. Box Number is Not Acceptable)
2999 N.E. 191ST STREET
SUITE 900
AVENTURA FL 33180 City FL | 2P Coce

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

SIGNATURE
M ".Signa:ure‘ typed or printed nama of registered agent and title if applicable. (NOTE: F.tegislsrad Agent signaturs required whan reinstating) ) DATE
This-corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS 1150 00 . A ‘ :
T Tak ﬁlihg; _rqui_ren_'pntgand elects tc?do £0. : After May 1, 2002 Fee w||l:::!e- $550,00 10. EleCllon Campaign Financing $5.00 May Be
it rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departmen! of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ pelete TITLE o “[Monange [ Additon | S
NAME GOCAY, SELDA NAME &
stReeT apoRess (7000 ISLAND BLVD., #2705 STREET ADCRESS §
emv-s7-z0 - (AVENTURA FL 33180 EITY-ST-21P o
TILE [ pslste TIMLE [0 Change  [J Addition 5
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZP 7
TLE o O elete TITLE , [ Change [ Addicion
>NAME Y ¢ T - i - ‘N.“rME hnimen anasl e R C- . =
STREET ADDRESS STREET ABDRESS..|.
CITY-§T-21P . CITY-ST-2IP
me O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY-§T-71P
TITLE - [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-§T-21F T,
miE O belete TITLE O ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

th this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pogered to execule this reporl as required by uhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGN/ “ﬁ(fﬁ REQUIRED 04/23 0L 305 - 932-2735

SIGNATURE AND D'OR FRINT# NAME OF SIGNING OFFICER OR DIRECTOR l fats Daytime Phona #

13. i hereby certify thal the information supplie
indicated an this report or supplemental re
of the corporation or the receiver or truste




