— é FILED
2004 oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 21, 2004 8:00 am

4. Entity Name
SEH Group, Inc.
~ . DONOTWRITE INTHIS SPACE 19032796
- 2 Pnncupal Placa of Business 3. .Maiiing Address .': =
6045 N.W. 37th St,. 6045 N.W, 37th St.
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104
City & State City & State 4, FEi Number Applied For
Virginia Gardens, FL |Virginia -Gardens, FI. |65-0990422 ssistAwmmm
Zip Country 2ip Country . ., . & Additional
— -|33166=7053 [usA—__|33166-7053]UsA S Corficsto o Status Dosied  [] pog roquired
DONOTVW?TE[NTI’BSSPACE _ _T. Name and Address of Current Registered Agent = =
N
_~Hﬂzrtas, Scl M.
] O, Bux Number is Not Acceptabie)
6045 N .
Hs Apt. 104
" Vgrqlnla Gardens FL 33166

SIGNATURE

B The above named enllly submits this statement for lhe purpose of changtng its reglstered office or reglstered agent, o both, in the State of Fiorida. | am familiar with,
and accept the obligations of registered agent.

S

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, Fea is'$550.00-°
"~ Arended UBR 1§ $61.25

T January - May'iFeelsS'IsGm RN

mMmmmem

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

D/B/S/T
Huertas,

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

Sol M.
6045 N.W. 37th S3t.,

Apt.

104
FL, 33166 |

TITLE
NAME
STREET ADDRESS

Virginia Gardens,

“omyssT:zip

L
— ——- =

“CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY - 87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-27IP

e pai Hopn v
CoL T - L.

O N e

TOLE

NAME

STREET ADDRESS
CITY -5T-2IP

SI’REEMMRESSW

oY s’rwth e I T

TITLE

NAME

STREET ADDRESS
CITY-£T-2iP

TME
EITIT TR

WSTZIP

STREE(AMRESS ;""A-' i

H Py

appears in Block 10 or on an altach

12. | 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
s information indicated on this 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 féceiver or Tustee empowerad to Execute this report as reqiired by Chapter 607 Florida Statutes; and that my name

th an address, with all other like empowared

4/2- Sol M, Huertas

SIGNATURE A.ND WPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE; 305-456-9010

Daytime Phone #

(L. tF-o4
( Date 7

-

STFFLE2361F A . 3



