|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS9000104211

1. Entity Name

SETELA INVESTMENTS, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90139 020 ***150.00

!

|

MIAMI FL 33131

Principal Place of Business

1200 BRICKELL AVE.. SUITE 1440

Ma’w\iﬁg Address

1200 BRICKELL AVE.. SUITE 1440
MIAMI {L BN

2. Principal Place of Business

i

AR

3 Mai‘ling Address

Suite, Apt. #, etc.

Suit;a Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number .| Applied For
| ot _ [Not Applicable
Zi Countr Zip! Countr it
P untry L ouniry 8. Cerlificate of Status Desired U $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Marme
RAMIREZ’ MANUEL A Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE., SUITE 1440 -
MIAMI FL 33131 '
City FL Zip Code
8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agent and title it appf!eab\e, {NQOTE: Regstered Agant signalure requirad when remnstating) DATE
) o e ) ™
| o Tiscomostonsolgmi oyio e | | FLENOWLL FEE 5 515000 10, Becton CampaignFarcrg _+ $5.00 oy e
g gq © an © o - 7o rAfter -1, 2000-Fea will be $550.00- .= o Trust Fund Coniripution. Added to Feos
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND IRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD i [ Delete TITLE [] Change [ Addition
NAME VIGNARTE, OSCAR UBERTO NAME
sTreeT aporess | 1200 BRICKELL AVE., SUITE 1440 STREET ADDRESS
CITy-ST-21P MIAMI FL 33131 . CiTY-ST-2IP
TILE C O peete TnE O change (7] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
WILE 7 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML . ] pelete TITLE [ Change  [] Addition
MAME . — e e e 3 B T e — P e
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CiTY-s1-2IP
TME Ir O Delete TITLE {(J change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-7iP
i .. 2. T Delele e DO Chenge £ Addition
NAME e T NAME
4
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP oY 5t ziP

_13. | hereby cerlify that the infarmation supplied with this filin dbes not ¢
! ...indicated on this report or supplemental report is true and accurate afil that my signg
of the corporation or the réceiver or trustee empowered je-exscute 1
changed, or on an attachment with an address, with ajrbihey like e

SIGNATURE:

hlify for the exetn tion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ute shall have the same legal effect as if made under oath; that I am an officer or direcicr
4 report as requiell by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ITOR Dayuma Phane ¥

[

CR2EN24 (G/A0Y



