2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

.DOCUMENT # PG9000030190 May 31, 2000 8:00 am
*1. Entity Name S t f St t
SENSIT, INC. ry
05-31-2000 90011 023 ***150.00
Principal Place of Business Mailing Address
MiRAMAR-H—59029 MIRAMAREL-J3020-5137.
|
18420 SW 4TH STREET 18420 SW 4TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES FL, PEMBROKE PINES FL, (S - DAORTED : Not Applicable
Zip Country Zp Country » o $8.75 Additional
33029 USA 22029 USA 5. Certificate of Status Desired | [ Fee Asquired
S g Name and Addres$ of Cuiten! Registered Agent == —— 7" |{ame and Address of New Hegistered Agenl _ ="
Name .
CORDEIRO, CELSO B Street Address (P.0. Box Number s Not Acceptable)
~2507-8-W—177TH-AVENUE 18420 SW 4TH STREET f
—MIRAMAR-F-33020
Ci ‘ Zi
_ BeMBROKE. PINES -~ FL | %9555
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flfl;rida.
SIGNATURE '
Signature, typed or printed name qf registered agent and title If applicable. (NOTE: Regtstered Agent signature required when reinstating) ; DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election Campaign Financin
Tax filing requirement and elects to €0 50. After MAY 1, 2000 Fee will be $550.00 Hection Campaign finencing - $3.00 may 3o
{See criteria on back) %} Make Check Payable to Department of State ‘ '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PRESIDENT O Celete TTLE r [ Change [ Addition
e NEY SEBASTIAO MONTE o :
STREETADDRESSL2 507 SH 1 7 7TH-A EZENUEIRO sTReeT DoRess | 18420 SW 4TH STREET !
o5 | MERAMAR—FET——33029 o orv-si-ze | PEMBROKE PINES FL, 33029
TME SECRETARY i 1 Detete TITLE ; [ change (] Addition
NAME CELSO B. CORDEIRO NAME -
STREET ADDRESS | 290 stheer aopacss | 18420 SW 4TH STREET i
CITY-ST-2IP M-ER‘MR"FE,_"'B'B'O'Z") CITY-S7-2IP PEMBROKE PINES FL, 33029 . o
e e e — S P = T IES - © T T [cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CTY-S1-2IP CITY-ST-2IP !
e ' OJ Delte T [ Chenge [ Addtion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP |
TITLE [ Delete TITLE , [ Change ] Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS .
OITY-S7-21P oITY-ST. 2P '
TITE O elate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
13. | hereby certify that 1hg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certity that the information
indicatéd on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment w Taddress, with all other like empowered.
P "o R R - r
S IR B0 s, C >
SIGNATURE: ___ 1 S=oX0X S S\ ATYN VNN
SIGNATURE AND TYPED OR RNINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




