-]
DOCUMENT #  L94586 Apr 24, 2002 8:00 am
1. Entity Name ecretal ’f Of State
SOUTHEASTERN FLORIDA MANAGEMENT, INC. 04-24-2002 90412 001 *3,000.00
Principal Place of Business Mailing Address
20003 BISCAYNE BLVD #200 20803 BISCAYNE BLVD #200
AVENTURA FL 33180 AVENTURA FL 33180
2. Princigal Place of Busingss 3. Mailing Address “"”IH I‘Im” Illll l.||| ‘l"l Iml"” I|||l|'|]| IIl" Iml NH lll'
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0215936 Not Applicable
P Country P Country 5. Certificate of Staus Desired ~ []  D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALE  OLGAL UM Street Address (P.0. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Regisiered Agent signatura reqguirad when reinslating) DATE
9. ‘Trhisiiprporatit_:n is eligiblg th> saltisfy(ijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 11
TILE PSTD - O petete THLE Clcnange [ Addilon | S
NAME BEDZOW, MICHAEL ESQ HAME &
svreeT anohess | 20803 BISCAYNE BLVD #200 STREET ADDRESS §
cv-st-zr | AVENTURA FL 33180 CITY-ST-2IP o
i
TITLE [ Datete TILE [ change [ Addition | G
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-ST-2IP
TTLE [ cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

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 infarmation
indicated on this repert or supplemental repart is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witirayags ith Bl pEtSEHie-ampoweTed”

gz #
SIGNATURE: G RIEL ?7/2 B S TFF T

SIGNATU}E‘ND TYPED OWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




