2000 UNIFUHM BUSINEDDS HEFPUR (UBH)

JOCUMENT # P99000008178 FILED
Enlity Name: .
W E SEGURA ,CORP INC . May 13,2000 8:00 am
Secretary of State
05-13-2000 90031 005 ***150.00
-Zina! Place of Business Mailing Address
11236 N.W 1 TER 11236 N.W 1 TER
MIAMI FL 33172 MIAMI FL 33172
Principat Place of Business 3. Mailing Address
Sulle. Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ Cily & Slate B ~ | 4. FEI Number 65-0893962__ | [AcpliecFor
— o, e el DR - - Not Appticable
Counlry dp Country 5. Cerlficate of Stalus Desired O ?ese';g“:’i‘fe?j""a’
6. Name and Address of Current Regis'tered Agent . 7. Name and Address of New Registerad Agent

Name

# MEILEN SEGURA
11236 N.W 1 TER . Streel Address (P.Q. Box Mumber is NOl Acceptabie)

MIAMI FL 33172

Cuy . FL Zin Code

The above named entily submils this statement for the purpese of changing ils registered office or registered agent. or both, in the State of Florida.

Signatura, yped of printed name of registared agent and Lile if applicabie. {NOTE: Registerac Agent signalure reciired when reinsiahng) DATE

This corporation is eligible to satisfy its !ntangible
Tax filing requirement and elects to do so.
(See criteria on back) g

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

_ OFFICERS AND DIR .  ADDITONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
: % W O Delete nne [JChange [ Addition
. NAME . -

MEILEN SEGURA STREET ADDRESS
11236 NW | TER MAIMI FL 33174 grgo

- [ oelete TMLE (O cChange [ Aadilion
NAME
T STREET ADDRESS
&1 ne CITY-5T-2IP

- I Delele e Clchenge  {J Addition
z ) NAME

SRR STREET ADDAESS
sT-21P CITY.S7-2iP -

- (J gelete TME [Jchange [ Addition
-t NAME

- STREET ADDAESS

CITY-ST- 2P 1

o [ Detete HiLE - - = —-;-“-D Change . [ additien . -

- NAME

STAEET AQDRESS

CITy-ST- 2P

- 7 Delete TITLE CJChange £ Addilion
p HAME
R STREET ADDRESS

cr 70 \ CITY-ST-2IP

“

| hereby certify that lhe-information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal.effect as if made under valh; that | am an officer or dlfedﬂff
of the corporation ar the receivgr or frustee empowered to axeculg this report as reguired by Chapter 607, Florida Sthjutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmenyfith an ggdress, with ali other likg’fempowered. :{) . i Z / /
_ ety Sep % =4 /¢
" Dare

:'==3NATUR;E1;_// ‘ — o

"s{fcn.mme AND TYPED OR PRINTED NAME OF s@(mc OFFICER OR DIRECTOH




