2000 UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P99000013445

1. Entity Name

SENETINER S.A., INC.

Principal Place of Business

16445 COLLING AVENUE
UNIT 2128
SUNNY ISLES BEACH FL 33180

Mailing Address

16445 COLLINS AVENUE
UNIT 2128

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90014 025 ***550.00

PN~ .

SUNNY ISLES BEAGH F%,%R.i Tl S

3. Mailing Address

S4ME

L

2. Principal Place of Business

SAME

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'

City & State City & State 4. FE| Nymber Applied For
¢l-0934 702 Nol Applicatie
i > i t - "
ze ountry 2P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
Name

MAVRICE PBoRYSowSk |
Sireef Address (P.O. Box Number is Not Acceplable)
(7/ Y0 Coeeiws AVE. STE., [OF

WASERSTEIN, RICHARD ESQ.
913 NORMANDY DRIVE
MIAMI BEACH FL 33141

FL

Y Swwy 1sLEs REACH o

>

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

sianarude _X /

. ﬂwlﬁﬁ.lre, typed of printed ?af\e of registered agent and title if apolicable,
ra

(NGTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $550.00 ..
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to'Department of State

9. This grporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/00)

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P153D ] Delete TITLE [ Change [ Addition
NAME SENETINER, ADRIANO NAME

streer aooress | 16445 COLLINS AVENUE STREET ADDRESS

CITY-ST-21P SUNNY ISLES BEACH FL 33180 CITY-ST-2IP

TIiLE VPD 1 Delete me [ Change [ Addition
NAME SENETINER, DONATELLA HAME

sraeeTanpress | 36445 COLLINS AVENUE STREET ADDRESS

CITY-5T-2P SUNNY ISLES BEACH FL 33180 CITY-ST-2IP

e o TooT 1 Delete TME - - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-57-21P ‘

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-21P CITY-§7-21P

TITLE [ Delete THTLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

13. | hereby certify that the information supplied with this {jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is igwe and accurate and that my signature shall have the sama legal effact as if madse under cath; that | am an officer or director
of the corporation or the receiver or trustee empefiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addge#8, Mih all other like empowered.
SIGNATURE: 81/{0/,,\”0 f Z5) GYH-7275




