
Interim Designation of Agent to Receive Notitication 
of Claimed Infringement 

Full Legal Name of Service Provider: -,S=e=nz=a=n=',o....=I=nc=._______________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): .:...:www....:..:....:.!.!.=se=nz=ar=i.=c=om~________________ 

Address of Service Provider: 601 Brickell Key Drive, Suite 602, Miami, FL 3313 _____ 

Name of Agent Designated to Receive  
Notification of Claimed Infringement: -O!K~n='s::!.!:t~in~E::!.!n:.!1:g;L!..lu!!:!.!n~d::.-_____________  

full Address of DeSignated Agent to which Notification Should be Sent (a P,O. Box or similar 
designation is not acceptable except where it is the only address that can be used in the geographic location): 

601 Brickell Key Drive, Suite 602, Miami FL 33131 

Telephone Number of Designated Agent: ~8::..::'5~8_-4!..:::'O:..:::5--=-L=..::'8~9.:::.3_____________  

Facsimile Number of Designated Agent: _801-757-5229_  

Email AddressofDesignatedAgent:copyright@senzari.com ___________  

Signature of Officer or Representative of the Designating Service Provider: 
Date: ~t0-,-1..::::..'3>......,..1(..:.-'..!..-I______ 
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