2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000091727 1 eerelary of State

SEYER, INC. 04-21-2000 90178 043 ***150.00
“indipan iace of Business Mailing Address
- LINGOLN RD STE #204 1300 LINGOLN RD STE #204

* BEACH FL 33139 MIAMI BEACH FL 331392223

642118

Suite, Apt. #, etc, Suite, Apt. #, elc. L DO NOT WRITE IN THIS SPACE
20 Y QoY
City & State City & State 4, EE) Number Applied For
MiamMl Y- MinM L TERORIDA - 65098949 7 Not Appiicable
Zip Counlry Zip ) Country » ) $8.75 agditional
22139 - SJUSA =3 139 i - 5 'Certmcate of $1atus Deswed: . [? Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N — i X
M TMOTHY KR SUTHEL LACD
REYESI MARIA L Street Address (P.O. Box Number is Not Acceptable)
1300 LINCOLN RD STE #204
MIAMI BEACH FL 33139 1300 JjNcpLsn RD STEHSOY
City . - Zip Code .
My AN FL 3‘3;39-422.'.4,
8. The above named entity submits - eqt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
] ,/« 7T .
Al ) — / /
Signature, typad W name of regisibred agent and tile i applicabia, {NOTE: Registared Agent signature requied when reinstating) L pate ¥
. . R ) "
9. Ihss corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi 0
LogT on. Added to Fees
(See critariaon back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O Dekere e DP ~TTHMOTRY RENVETH O O addion | §
NAME REYES, MARIA L NAME < JThsp LanD . S
STREETADDRESS | 1300 LINCOLN RD STE #204 STREET ADDRESS . : i)
-8T- \ N = wl
CITY-ST-2P MIAMI BEACH FL 33139 CITY-§7-2P M AT BeAadd L TB3129 &
TinLE Dv 1 Detete TILE LiDRY) - N [ Change [ Addition | O
NASE SPUTHERLAND, TIMOTHY #K BRVETH Y EYES MALIA LWISD
streetaDDRess | 1300 LINCOLN RD STE #204 SHETADRESS | 2o caNcoLy €D ST BT 204
orvSIP | MIAMIBEACHFL33139 . .. ... fomse | eipil  BeActt FL 35139 )
TILE O oelets TITLE ‘[change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [T Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete T O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-81-2IP
TITLE [ Delate TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
132. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenlalrepart js true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiveperigstee empdyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmepui vosdrassptTat other like empowered.
L - 205 [673949)
SIGNATURE: v 0+ /12/ 2000 208 49
SIENATURE-ARD TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Daytima Phona #




