2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne

407129

SOUTHEASTERN FLORIDA PROPERTIES, INC.

Principal Place of Business
20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180

Mailing Address
20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TARY OF STATE
%F{EE%E{ASSEE, £ ORIDA

MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number Applied For
59-1419633 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ALEMAN, LLM., OLGA L
20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180

Street Address (P.0O. Box Number is Not Acceptable)

City

FL .LZip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tilla if applicatle

(NOTE: Registerad Agant signaiura raquired when reinstating) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERB ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PSTD O pelete TITLE - K[!hange [ Addition
wve  |BEDZOW, ESQ, MICHAEL — e Bedzow, Michael

steev aooress (20803 BISCAYNE BLVD, STE 200 STREET ADDRESS

crv-st-ze - [AVENTURA FL 33186 CITY-ST-2IP

TITLE 1 Defete l TITLE [ Change ) Addition
e oot TG e ey

STREET ADDRESS STREET ADDRESS OS5 A03--01 111~ ##3102, 50
CITY-57-2IP CITY-ST-2P

TTE O velets TITLE [CJchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIIY-5T-2P CITY-57- 2P

TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CITY-ST-2P

TILE O nelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does notpualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information

g and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
& this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
FREOTTETCC.

%{@3&0(?‘1!7‘18’1

Date Daytirne Phone #

L¥Eg0e0

AY

MR9ENR4 (10/09)



