FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101359 ecretar Yy of State
1. Entity Name 04-25-2003 90265 043 ***150.00
SESIP ENTERPRISES, INC.
Principal Place of Business Mailing Address
2999 NLE. 191ST STREET 2999 NE. 191ST STREET
SUITE 900 SUITE 800
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efe. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1070500 Not Applicable
& Courtry Zp Courtry §. Certificate of Status Desired d 58‘75 Addiiional
Fee Required
~ = 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = T ’
SCHIFFMAN’ ADAM R Street Address (P.O. Box Number is Not Acceptable)
2999 N.E. 1918T STREET
SUITE 900
AVENTURA FL 33180 City FL Zip Cede

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.#  Signature, typed or printed nama of registered agent and titte it applicable (NOTE: Registered Agent signature required when rainstating) DATE
~ FILE NOW!!! FEE IS $150.00 ! N )
_ 9. Election Campaign Financing $5.00 May Be
K . Y
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State N
10. v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PST ’ : O Delste TIILE [ change [ Addition®
hab GOCAY, SELDA NAVE
STREET ADORESS | 7000 ISLAND BLVD., #2705 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-21P
TITLE O pasete TITLE [ Chenge [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2P
THILE CETT T - e e g T TILE T T T T e e ~ =7 - —[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oslet THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP .-
TITE . [ Delete TITLE [ Change [ Addition
NAME NAME ‘;3
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TLE (] Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not gualily for the exerption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoptgs trugfand accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or trustee owefed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if

SIGNATURE: __SIGINAJ Uil REQUIRED Ufébl (3 35 -52-a135

SIGNATURE AND TYPED OR PRINTED NAlf QF SIGNING OFFICER OR DIRECTQR J Dala, Daytime Phone #

CR2E034 (10/02}

AV EeEOLE0



