2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560878

1. Enlity Name

SEFI, INC.

Principal Place of Business

501 BRICKELL KEY DR
SUME 206
MIAM FL 33121-9508

Mafling Address

7122 NW 50TH ST
SUITE 208

MIAMI FL 33186
us

2. Principat Place of Business

3. Mailing Address

2115

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90073 024 ***150.00

Il

il

I

IRERREA

A F. ALENTADO & ASSOC!ATES

Suite, Apt. #. elc. Suile, Apt. #, etc. DO NOT WRITE 14 THIS SPACE
City & State City & State 4. FEI Number 59-1414724 Applied For
Nat Applicabtle
Zip Country Zip Country - . $B.75 Additional
5. Certificate of Status Desirod | Fes Required
8. Name and Address ot cum nt Registered Agent 7. Name and Address of New _sglstored Agent
e TR AT P————— - | ama — == P . -

Streel Address (P.O. Box Number is Not Acceptabla)

1149 SW 27TH AVE SUITE 203
MIAMI FL 33135 -
City FL 1 Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slata of Florida.
SIGNATURE
Signauss, typed or printed reme of regisiend agent and Gile it applicable. [NQTE: Reg d Ager g reguired when DATE
9, This comoration is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Cam " A Financin
Tax filing requirement and elects ta <o so. After MAY 1, 2001 Fee will bs $550.00 Trust Fund € :nijr?buﬂnn. 0 ﬁ,ﬁ%"’:ﬁ’,’f"
(See criteria on back) Make Chack Payable 1o Department of State

19, OFFICERS AND DIRECTORS | B3 ADDIT#DNSICHANGES TO OFFIGERS AND DIRECTORS IN 11 =

e 5D m e Olctange [ Addition | S

MAME DE BOGGIO, CECILIA NAME g

smee avress | 501 BRICKELL KEY DR #2068 STREET ADDRESS §

CITY-ST-21P MIAMI B CITY-ST- 2P o

TME Y0 O Deets TE Cichange (] Addiion g

NAME BOGGI0, PIER CARLD . NAME

smerT anoress | 501 BRICKELL KEY DR #208 STREET ADDRESS

erv-st-ar | MIAMI FL CiTy-ST-7P

MmE_ - = O Detete TILE - O Change ] Addition
AP I ] e | R ) . L .

STREET ADDRESS _ . - . P ———— - e e e e N F

Y-St - A . h Cv-sL2¢

EE O peiste TME O change [ Addition

NAME MAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

ME O petete TME Ochange [ aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T7-21F CITY-ST-AP

e O pelate TINE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-Si-0p CITY-S5T-TiP

indicated on il
O{_‘Ihe corporation or the recaiver o ’
changed. or on an attaghment with an addry

9 mﬁ ec \r\ @

SIGNATURE:

13. | hareby cemfg that the Information supplied wilh this filing does not qualify for the exemplion stated in Section 118, 07}

is reporl of Supplemental roport Is true and accurate and that my signalure shall have the same legal e i
or trustes ernpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
with all other like empowered.

°S83 v

¥eb 26

}i), Florida Statutes. | furthar certify that lhe informatton
act as if made under cath; that | am an officer or director

oy

205$94223

SIGNATURE AND TYPED OR PRINVED

OF BIAMING OFFICER OR OSRECTOR

Caytimag Phona #




