2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91248

1, Entity Name

SOUTH FLORIDA ENERGY, INC.

Mailing Address
MARKOWITZ FENELON & BANK

30 PARK PLACE
EAST HAMPTON NY 11967

Principal Place of Business

MARKOWITZ FENELON & BANK
%0 PARK PLACE
EAST HAMPTON NY 11537

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90166 008 ***150.00

M ERERW AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0&)1794 Not Applicable
Zip Country Zip Country o . $8.75 additional
_ e — _ |5, Certficate of Status Desired ] Feo Required
6. Name and Address of Current Registensd Agent | 7. Name and Address of New Reglstered Agent
Name
FENELON‘ DAVID Sireet Address (P.O. Box Number is Not Acceptable)
% SHAW AERO DEVICES
12291 TOWNE LAKE DRIVE
FT. MYERS FL 33913 City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regislered agert and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Imtangible

. 10, Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme STD 1 Delete e [CJChenge (3 Addition
NAME VOULIERIS, MICHAEL NAME
street anoness { 1420 SHERBROOKE ST. WEST STREET ADDRESS
CITY-ST-2IP MONTREAL,QUEBEC, CAN CITY-ST-2IP
TiE v T Delete It CJchange [ Addition
NAME TERYAZO, LEONTIS NAME
sreeT anoress | 1420 SHERBROOKE ST. WEST STREET ADDRESS
CITY-ST-2IP MONTREAL,QUEBEC, CAN CITY-ST-2IP
TILE [T Delete — TIE T oange [ Adaition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this fiti
indicated on this report or supplemenital report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment San addresg, with all other like empowered.
¥ . 7l L ——
RPN IRE A O R Esenaa. VOUER'S

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fel. b, ool (514)849-6725

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O’FICER OR DIRECTOR Date D

aytime Phone #

CR2E034 (9/01)



