~2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 18, 2001 8:00
DOCUMENT#  'HO1248 & ggcretary of Stat%m

SOUTH FLORIDA ENERGY, INC. 09-18-2001 90001 002 ***550.00

Principal Place of Business Maiting Addrass
MARKOWITZ FENELON & BANK MARKOWITZ FENELON & BANKX
30 PARK PLACE 30 PARK PLACE
o e "“‘IH I’I" |l|" Ill" ||||| ||l
2. Principal Place of Business 3. Mailing Address ”IIIIHI"' "I‘ll"" |||I‘ ll" I !
Suite. Apt. #, elc. Suite, Apt. #. stc. DO NOT WRITE Itd THIS SPACE
City & State City & State 4. FEl Number Applied For
Gm1794 Not Applicable
[y - . . - el e R —| N RN P — - —t - B T - — —
Zip Couniry < ° Gouniry : 5. Centificate of Status Desired O $8.75 A.dd'"o"a'
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FENELON‘ DAVID Street Address (P.0. Box Number is Not Acceptatile)
% SHAW AERO DEVICES :
12291 TOWNE LAKE DRIVE , _
FT. MYERS FL 33913 o B R AT R . . VFL |_Zip_C_Egde P
B_ J’he apgyé named entity submits this statement for the purpose of changing its registered pﬂic_e_oi registered agent, or both, in the State of Florida.
R PO
. e s Lok . i e n —
SIGNATURE Lo Lt - idemes e
T . " ""“"‘F Signature. typed or pnnted name of registerso agent and lit'e it applicable.” = (NOTE: Begisfgf_sd Agent signature required when reinstating) CATE i
N Tt - DS
9. .This corporation is eligible to satisfy its Intangible = S FILE NOWI FEE IS $550.00 i ) N )
i v 10. £ Fi
Tax filing requirement and elects to do so. - After September 12, 2001 Fee will be $750.00 0 Trﬁ:?i:;ag :;L?Qmi:: neing ] fg;g?o"g:‘;sse
(See criteria on back) * Make Check Payable to Department of State ' ' ‘ .o
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me STD {7 pelete me O change [T Addition
NAME VOULIERIS, MiCHAEL NAME
STREET A0DRESS | 1420 SHERBROOKE ST. WEST a STREET ADDRESS
CATY-51-21P MONTREAL QUEBEC, CAN CITY-ST-21P
TIILE v O delete TiTLE [Jchange [ Agdition
NAME TERYAZO, LEONTIS ‘ NAME
STREET ADDRESS | 1420 SHERBROOKE ST. WEST 7 STAEET ADDRESS
onv-s1-2 | MONTREAL QUEBEC; CAN Yo - _.F cmy.st-gp S
me . 1 Delete THLE : [J Change (] Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
ciry-st-ap . . CiTy-sT-21F
e : [ oelete TITE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2IP
TmiE . , : O Detete. T ) - L O Change, , £ Addition
NAME B - TN . NAME R e T e
. o R . R oS e Ny - i Y]
SIREET ADDRESS |- 10t - : + STREET ADGRESS : o - .
orestgpTIT T T g Teirv-grap T T T } iy :
TMES - o Mme o [Jchange () Adaiticn |
©NAME NAME ) - :
STREETADDRESS | - -« & = oon “e e o ST LR DL o o STREETADORESS |, .- sn.cx o0 . gt L0 sl et
- omy-ST-0p - e o - R e reee - - R orv-stae - e e e e B L -

13. | hereby certity that the information supplied with this fiting does not quality for the exemption 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 or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &Z?, Leonhs Terymro SehE(2 goo) (3] 324 T0%Y

HTFI0A

=10

CR2EOM (5/01)




