2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083654

1. Entity Name

SEQTECH CORPORATION

04-30-2001 901

Principal Place of Business

2121 PONGE DE LEON BLVD.

SUITE 240

CORAL GABLES FL 33134

Mailing Address

2121 PONGE DE LEON BLVD.

SUITE 240
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

13jo v ¢ 57

Suite, Apt. #, etc,

Suite, Apt. #, olc.
103

DO NOT WRITE IN

FILED :
Apr 30,2001 8:00 am
ecretary of State

19016 ***158.75

Ty

LNV

THIS SPACE

City & State

City & Slate ) 4. FEI Number Applied For
15//0 7} /Q ff ;’,7 ) F Z M52441 Not Applicable
Zip Counlry Zip Country i . | $8.75 additional
_} j 3/ 2 v 5 ’4 5. Certificate of Status Desired Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;!I:!;IT%O?I%BER{)EEL LEON BLVD Strest Address {P.O. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES FL 33134

City

r'r:‘] Zip Code

8. The above named

iy subrmi thisstate/mr the purpose of changing its regiss

W/?/)

ed office or registered agent, or both, in the State of Florida.

SIGNATURE _{ 26/22/01
Signature, typed or printec name of regisiered agent and Li'e I 2pplicabie / {NOTE: Reg.stered Agent signature equired when reinstat ng) DATE
. ion is eligi Isfy i i FILE NOWI FEE 1S $150. . I )
9. This corporation is eligible to satisfy its intangible o LE MOW!IT F iS. $15\2 oa 10 Election Campaign Finansing $5.00 Vay Be
Tax filing reguirement and elects to do so. Aftar MAY 1, 2001 Fes will ba 3550.00 ;

(See criteria on back) O iMake Chack Payabie io Degariment of State frustFund Contrioution. Aaded 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLE FD O oelete T O Change (] Additian
NAME HERRERA, JORGE DAVID A
sweeT aooress | 2921 PONCE DE LEON BLVD. SUITE 240 STREEY ADDRESS
ory-sT-2F | CORAL GABLES Fi 33134 CITY-ST-2P
TITLE VPTD [ Delete TTLE I Change  [] Addition
NaE TORRES, JAIME NAME
TREETADORESS | 2921 PONCE DE LEON BLVD. SUITE 240 STREET ADDRESS
orv-sT-2P | CORAL GABLES FL 33134 CITY-ST-ZIP
me SD 7 Delete TITLE 50 ) B Change [ Addition
e CHICAIZAS, LUIS B e chvearea, Leis
STREET A00KESS | 16420 SOUTH POST RD 101 STRETAIORESS | 340 Wi ¢ 5T fal 205
BTSTIR | WESTON FL 33331 eTY-ST-ap Planfation., Fé 33317
T CFO O pelete e CF2 bd Change [ Addition
RANE MENDIVELZO, MYRIAM Z NANE Meadiveleo, M y¥igm
STREET ADDRESS | 16420 SOUTH POST RD 101 STREETADDRESS | 1 3 D M w/ of Sff /;,4/. 20 %
o522 | WESTON FL 33331 avsize | fBlaats bion, FL 33313
TITLE (] Deete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-87-21P
TITLE [ Delete THILE (3 Change  [3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-719 £ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this report as requir

changed, or on an attach/riw/emgan addresg,
URE: =

SIGNAT

ith all other like empowered,

2610270 i

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

454 585 6934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGyCER OR DIRECTOR

Dat

Daytime Prone #

é

CR2EG34 (10/00)



