2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L94586

1. Entity Name

SOUTHEASTERN FLORIDA MANAGEMENT, INC.

Principal Place of Business

11098 BISCAYNE BOULEVARD

Mailing Address
11098 BISCAYNE BOULEVARD

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 033 ***150.00

SUITE 402 SUITE 402
MIAMI FL 33161 MIAMF FL 3316t
2. Principal Place of Business 3. Maifing Addross l I"”lﬂ m m ‘ I‘"I l“ll 'I“I I ’ | | i m | I l I m M" “I,( m‘
20k03 Buscape Lol | 20d0.2 Eiscugme Blot]
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sz, 20D Seante 200
City & State City & State 4. FEINumber  §5-0215936 Applied For
&-i/wfl\HMa Pl e F L Not Applicable
Zo [ County : "] jeaunt i » $8.75 Additional
<3/ &b LA 5 /?, ‘?3 /fz) M A_ 5. Certificate of Status Desired [ Pae Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEDZOW, MICHAEL

Y0l G L. ALEMANY, LL. .M,

Street Addrﬁ(P.O. Box Number is Not Acceptable) s

CR2E034 {10/00})

20803 BISCAYNE BLVD

SUITE 200

AVENTURA FL 33180 _ —

| 1 oge
‘n " FL]=
8. The above named entity subjnits, his:statem n th;é purpose of changing its registered office or registered agent, or both, in the State cf Florida.
1]
SIGNATURE 2 C/—— >3O0/
Signature, typad or printed namg of registerad agant and title if applicable. {NOTE: Registered Agent signatura reolirad when reinstating) - DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS =~ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITE PTD /H@mg TITLE S T\D [ Change X Addition
NANE BEDZOW, CHARLES NAME e HREL FRE P20, ES],
sTReeT apoRess | 11098 BISCAYNE BLVD #402 STREETADDRESS | 2 F OB JF 4SC o y I g)é y cp #— 00
CITY-ST-2P MIAMI FL 33161 CITY-ST-2IP Bventune, FL > /50
MLE VvSD Delete TITLE [ change ] Addition
NAME BEDZOW, SARA NAME
streer aporess | 11098 BISCAYNE BLVD #402 STREET ADDRESS
GITY-ST-2IP MIAM! FL 33161 CITY-ST-ZIP
TILE [ Deleta TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TTLE O Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

indicated on this report or supplemental report is
of the corperation or the receiver or trugte
changed, or on an attachment wijt-

SIGNATURE:

Z

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
=snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required hy Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

true and acc

15

' ll

’M 30328 NGED

Date Daytime Phone #




