2000 UNIFORM BUSINESS REPORT (uan)

""r'-.

DOCUMENT *PQA000 05973
\\faeeg CorPO"Jth

1. Entity Name

FILED
Mar 14, 2000 8:00 am
Secretary of State

. 03-14-2000 90061 031 ***150.00

Principal Place of Business

1390 w. 49 s].snle 400-3

H\Qled\’\-Fl.-SBO!.Z

Mallmg Address

212

g Nw. s lege.
Fi.

IQWH

23018

2. Principal Place of Business

1390 w. Y9 ot

3. Mailing Address

231349 N.

w.

4s

{orRAcE

Suite, Apt. #, ¢,

H00-3

Suite, Apt. #, etc.

821670

DO NOT WRITE IN THIS SPACE

Cny & Stale 1 City & State 4, FE} Number Applied For
H\O\ (’_Q F h |Clm1 - F [ GS—DqOBBQ3 Not Applicable
Country Zip ’ Country $8.75 Additional

330]2 U.s.A

ABOILE

L. 8. A

5. Certificate of Status Desired

[

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Miami Corporolle

5200 RBloe la
vite. 100
ami, Fl. 331246

31 SEMS Inc.
300"\ Drn/e

Name_

Street Address (PO. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signalure, typed of printed name of registered agent and ttle If apphcable

[NOTE: Registared Agent signature recquired when tainstaing)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D / P / S /T , [ Delzta TITLE O Change [ Acdition | &
NAME U ai b 96 Q,S NAME §
STREET ADDRESS 3‘\3 3 ‘-l ST"I r’Q RAcCE STREET ADDRESS 2
CiTY-ST-2IP MlQMl ; F-'l 22n1%- 2013 CITY-ST-2IP 8
TILE 7 Deletz TITLE [ Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Celete TILE [JChange [ Adeition
HAME - - - - T FNAMET T T - - o
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filin

changed, or on an

SIGNATURE:

awmezm all other like,

powered.

/1

i does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 i

3 [ [ 2000 (305 )8iq0501

IGNATURE AND TYPED OR PRI E

E OF SIGNING OFFICER OR DIRECTOR

BDaytime Frione #

:



