2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 407129 Feb 27, 2000 8:00 am
1. Entity Name
SOUTHEASTERN FLORIDA PROPERTIES, INC. Secretary of State
02-27-2000 90072 001 *3,776.25
Principal Piace of Business Mailing Address
11098 BISCAYNE BLYD., SUITE #402 11098 BISCAYNE BLVD.. SUITE #402
N MIAMI BCH FL 33161-7489 N MIAMI BCH FL 33161-7491 - - -
A TS RGO MO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1419633 Not Applicable
- ; W
Zip Counlry i ap Country 5. Certificate of Status Desired O ?g;gglﬁgﬂ"onal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
BEDZOW' MICHAELr ESQ‘ Strest Address (P.C. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 e FL [

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

i
|
|
|
|
]

SIGNATURE
Signature, typed or printed name of registeradt agent and title if applicabla. {NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax ﬁlin; requirememgand elects \;y do so. ° After MAY 1, 2000 Fee will be $550.00 10. ?:Eg:’ﬁﬁrzaggi‘r?g Financing 0 $5.00 May Be
A ution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TITLE [JChange  [lAddition
HAME BEDZOW, CHARLES NAME E
STREET ADDRESS | 11008 BISCAYNE BLYD #402 STREET ADDRESS E
orv-st-zp | N. MIAMI FL 33151 CITY-ST-ZIP |
TITLE SvVD [ petete TITLE [J Change  [J'addition
NAME BEDZOW, SARA NAME |
staeet acpress | 11098 BISCAYNE BLVD #402 STREET ADDRESS '
CITY- 5T- 2P . MIAMI FL 33161 CITY-§T-21p |
TITLE VAS : ﬂ Delete TITLE /é Change [ 'Addition
NAME BLANCO, CAMILO NAME |
streer apoRess | 11098 BISCAYNE BLVD #402 STREET ADDRESS M E
orv-stze | MIAM FL 33161 aiv-sr-2p 0 o L7 |
e O Delete LE ~— -' ) Clchenge (] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-7IP |
TIMLE 1 pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2P CITY-ST-2IF ;
TITLE ] Delete THLE [ Change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS ‘}
CITY-57-21P CITY-§T-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informfation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execLite this repart as required by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AL g 2w = 0 j I Char les Bedzow /0 305-891-7987 !

WA‘I’UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone # .

SIGNATURE:

CR2E034 (9/99)




