'FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) = - Jan 31, 2003 8:00 am

DOCUMENT # V 14992 . | 1 . Secretary of State

1. Entity Name ' o ’ ‘ 01-31-2003 90380 032 ***155.00
—_ oA nC .
DOCTOR Sebucon InC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
{5600 ME 6 AVE PO Box 612590
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I .
City & Stale  _ _ —_ City & S_I__ale L N 4. FEI_biumDer —_ Applied For
AN MiA M idcacH I"'LA NOMHH’““H"; Fea 65'—‘03/5 ‘;33 Not Applicable
Z_igp 2 62 Cauntri.'g A Zlf 22 &/ COT}W:S- P 5. Ceriificate of Status Desired [ ?ese;esq lﬁgégtio"a'
ATV gt
o ) 7. Name and Addross of Current Registered Agent
Name

GWE PPE CIRILLO .

o DO NOTWRITE T Street Address (F.0. Box Number is Not Acceptable)

[SEOP NE G AVE

IN THIS SPACE Py

i b BEACH FL[™ 62

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tan 28" 2003

CR2E034B (12/01)

SIGNATURE . typed or printed name of registered agent and titie it applicable (NOTE: Registered Agem signature required when reinstating} DATE

9. This _c_'orporam_m Is eligivie lo satisty its Intangible Janx;g_ :g ; y??;e:;es‘gsﬂ 33;00 10, Election Campaign Financing $5.00 ey 5o
Tax f'“ng r?qu'remem and elects 10 do so. Amended UBR s $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS

e PO ' _ : THLE

NAME CiRILLO GUIEPPE NAME . . .

STREETADDRESS | | G 6 © © NE € 1 AVE STREET ADDRESS

av-size | o, MiA M BEACH, FL 233162 aIY-s-2P

TiLE ' ) WE

NAME . NAME

STREET ADDRESS . STREET ADDRESS

GITY-§T-7IP ) CITY-ST-ZiP

TILE TITLE

NAME _ NAME -

T T e

E-ET '[']DE.S‘S R . , L emhE oem P e e . — __.,_;.._ » .t me— —~ :, R
iy o | - DO NOT WRITE .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIrY-S1-2P "
TITLE TTLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP cy-sT-7p.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 o the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . : : . T .?0 S_

. ‘ 4
SIGNATURE? [ TAnw 282002  YG4g5F06

U SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR HRECTOR ) Date Daytime Phone #




