2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 173495

1. Entity Mame

SEFKO, INC.

Prrcipal Flace of Business

1000 BRICKELL AVENUE

Mailing Address

1000 BRIGKELL AVENUE

00 Brickel! ful.

SUITE 200 SUITE <00
MIAMI FL 33131 MIAMI FL 33131
us us

2. Prncipal

} Mailing AddrBL; C/Cf'//

Suite, Apt, G,
g0

Suite, Apt. #, ete.

PO

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90122 041 ***158.75

IRTEIRIRRETRAT

DO NOT WRITE IN TRIS SPACE

City & Sta
71 A |

City & State

FC

Nl EC

4., FEI Number

Anpled For
Nol Applicable

53-6071507

83/3/

Country

US A

33/2/

Copntry

Pl
5. Certificate of Status Desired M

$8.75 additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERRONE, STEPHEN L.
1000 BRICKELL AVENUE
SUE 90— <@ 2.2
MAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Sgnaiue ped or panted name of regislered agent and il { applicanie.

NO TR Bog stered Agant signat.se -equired when reingtat g

DATZ

9. This carporation is cligible to satisfy s Intangibie
Tax hiing requirement and elects to do sao.

FILE NOWIT FEE 18 $150.00
Afier MAY 1, 2007 Fee will ba $550.00

10. Election Campaign Financing

$5.00 May Be

-CR2E034 {10/00}

(See criteria on back) 0 Make Chack Payable o Department of Siate Frust fung Gantriouton. Addedto Fees ‘
___‘]1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 I
TITLE D [J meete TITLE CHohange [ Auditon
e AVANT, KATHERINE G. e
SIReET AJ0RESS | 9405 ARDSON PLACE #803A STHEET ADURESS
CITY-ST-71P TAMPA FL CITY-ST- 2P
s PTAD (] el L PTA D ke L M)nange 7 Ade-don
wi | PERRONE, STEPHEN L i pe rrone, Stepghenl g | 3
ST a00sEss | 1000 BRICKELL AVENUE, SUITE 900 ST | nenty B L Ave
CiY-ST-7iP MIAMI FL 33131 oY ST-4P /M / FL 5 3/ 3 /
VD O Deete TITLE ) (3 Change ] Aedition
AVANT-REIK, JACQUELINE HAME
44 SHAW LANE STREET ADZRESS
CITY-ST-2IP FT_ THOMAS KY 41075 CaTy-ST-719
TILE S [ Defete Tk O Cange O] addien
NAME FUENTE, JOSE E. NAKE
CRIETAI0AES | 8950 SW 156 ST STHEE! ADDRESS
Cily-87-71P MIAMI FL CIY-SI-2p
i [ osles TILE 1 Change [ Additia
NAME NAME
STAFET ADDRESS STREEN AZDRESS
CITY-51-7P CITY-S7- 2P
TIFLE [ Deiete TITLE [ change [ Additan
NANE MAME
STREET ADDHESS STAEET ADDAESS
CTY ST-21P CITY-3T-7iP
13. |

indicated on this report or supplemq

changed, or on an attachment withja a

h all other like empowerad
)
=Y ¥, ‘

hereby certify that the information Juopled with this filing does nat qualify for e exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further cerify that the information

i@ reportis true and accurate and hat my signature shall have the same legal effcct as if made under oath; that | am an officer or direc o
of the corporation or the receiver orfirustee empowered to execute this report as required by Chapter 507, Forida Statules: and that my name appears in Block 11 of Biock 12

4/20/o)  BoS-702-503

| ) s SIGNATURLLAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jabz Caytire Megne #

U144/qu



