2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 173495 Mar 30, 2000 8:00 am
SEFKO, INC. Secret,ary of State

03-30-2000 90032 031 ***158.75

Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 900 SUITE 900
MIAMI FL 33131 MIAMI FL 33131-3047
us us
100 brickell Ave. |00 Pricke |l Ave .
Suite, Apt. #. etc. Suite, Apl-#. etc. DO NOT WRITE IN THIS SPACE
oo ale)
- . i Applied F
val:y‘;s‘tf:f\ e . Cﬂy(‘&aslarti\i ) F_ - 4. FEI Number 59_6071507 Ngrgiplico;ble
Zip ’ Country io ' Country N . $8.75 Additional
3 3 ‘ 3 ! (./L~ S- A ) _5, 3/ 3 / u \ S . /q ' 5. Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
?{E{?l?g:lEdKi[lE.P:&gﬂb E Street Address (P.O. Box Number is Not Acceptable}
SUITE 900
MAIMI FL 33131 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatre. typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agenl signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) L
Tax ﬂling;J requirementgand elects toydo sQ. : After NIAY 1, 2000 Fee will$be $550.00 b $:j§: I?O:Snc;a(gnozilr?;ufi:: e O ﬁdsd.oo ke
- . ed 1o Fees
{See criteria on back) ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11
ME D O Delete TIME [ Change ] Addition
NAME AVANT, KATHERINE G. NAME
staeeT annaess | 2405 ARDSON PLACE #803A STREET ADDRESS
CITY-51-21P TAMPA FL CITY-ST-21P
TIME PTAD O Delete TILE [ Change [ Addition
NAME PERRONE, STEPHEN L NAME
steeT aporess | 100¢ BRICKELL AVENUE, SUITE 800 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 GiTY-ST-ZIP
TITLE Vo T Ooeee me ’ O Change [ Addition
HAME AVANT-REIK, JACQUELINE NAME
sTAEeT AnDRESs | 44 SHAW LANE STREET ADDRESS
CITY-s1-2ip FT. THOMAS KY 41075 CITY-ST-2IP
TITLE S 3 pealete TITLE O Change ] Addition
NAME FUENTE, JOSE E. NAME
sTREET ADDRESS | 8950 SW 156 ST STREET ADBRESS
CITY-8T-2P MIAMI FL CITY-ST-ZiP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-57-21P TATY-ST- 2P
TITLE [ Delete TIMLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

blied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcler
tae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplemenig
of the corporation or the receiver or trul

changed, or on an attachment with an ddres sl other ke empowered.
A ey SR L TN i Ry
SIGNATURE: X ’ LREOUINNT P 3/}3/m 30J7)vL-5 (o3
13

SIGNATURE AND"VPED pHPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytma Phone #




