FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT # V53892 Secretary of State

1. Entity Mame /
SES GROUP BROKERAGE SERVICE, INC. 07-09-2002 90027 007 ***550.00
Principal Place of Business Mailing Address

1794 VICTORIA PT CIR P.0. BOX 267775 - =

WESTON FL 33327 WESTON FL 33327

- ) IR MARNARA AR

2. Principal Place of Business 3. Mailing Address )
187) Verons Coord §0 Bex M-14¢
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City ate City & Qale P 4, FEI Number Applied For
%&,qﬁ)u# . FC- ap \G,S [ 65-03682819 Not Applicable
Zip -+ Country Zip Countr . ) $8.75 Additional
. ; D .
3_ q l o9 USA’ 3 L“ 08, d SA, 5. Certificate of Status Desired O Fee Required
* 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i P . Name - . - -
HICE' MELISSA Street Ad'd ss (P.C. Bog Number is Not Agceptable}
1794 VICTORIA PT CIR 71 Veroma COQr
WESTON FL 33327
City ’J Zip CEf
ap\es FL | “5904
8. The above named entity submits S tement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE __f\ @) 710
Sigﬂal!re‘ tﬁ;é'd or primed‘ame ‘l registereMnt and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to sa\'qJ its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be 3550_.00 Trust Fund Contribution Added to Fess
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE [WChange [ Acdition
NAME RICE, MELISSA A NAME
streer aooness | P.O. BOX 26-7775 seeTanoress | @O RQw H-1INEG
crv-sr-z¢ | WESTON FL 33326 CTY-S1-2P Meaples PL RY|OF
TTLE [ Detete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-s1-2iP CITY-5T-2IP
TITLE O Delete TALE [ Change [ Addition
THAME™T T T | T o e e - T T -~ =R NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2IP
TITLE 7 Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [T Delete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | 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 informaticn
indicated on this report or supplemental repan 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 corparation or the receiver or trustee empowared to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wijth anaddress, withjall other like empowered.

SIGNATURE: ___ 9 W A L AT T-l-02 Gy gas5¢137

SIGNATURE AND fVPfD OjPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il !

na

CR2E034 (9/01)



