2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

CERGZZ0 W

SIGNATURE r‘NDT\'PED R

|
DOCUMENT # F51823 Secretary of State .
1. Entity l:Jame 03-07-2003 90064 046 ***150.00
SEPHIITJ MANAGEMENT CORP.
|
Principal lé'facg of Business . " 14'-5-31.}.“ ,_,_'. ... - Malling Address
2097 DAY‘ AVE. T T ST 2997 DAY'AVE. Y > e Merreme en o
MIAMI FL|33133 e L T MIAMIFL 39133 e . . SR S T e ey
. 1 . -',':n‘.. ey R TR ._"«l' P P [ et 2 __:
2, Princip;zal Place of Business 3. Mailing Address
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2 145445 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name e ' ’ i
RlCHAEID M SEPLER Street Address (P.0. Box Number is Not Acceptable)
2997 DAY AVE.
MIAMI ||:L 33133
City FL Zip Code
B. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNAYURE
| Signature, typed or printed name of registered agent and title if applicable (NOTE: Aegistered Agent signature required when reinstating} DATE
% FILE NOWIH FEE IS $150.00
[N b 8. Election Campaign Fi in
Ater May 1,2003 Feo ill be $550.00 e oo a8 1y $5,00 e oo
Make Chéck Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE O change  [J Addition | &
3 et
mve ' 1 BERRIN ROBERT G NAME g
STREET ADDRESS | 2997 DAY AVE. STREET ADDRESS 3
orv-sT-2P | | MIAMI FL e GITY-S7-21P S
N PR — o
TTLE j‘;#kd FSTD™ w3 1 Delete TITLE [ Change [ Additicn S
o UE
NaE" | | SEPLER RICHARD M NAME
STREET ADDRESS | 5097 DAY AVE. STREET ADDRESS
CITY-ST-2IP | MIAMI FL CITY-ST-21P
TMLE ' o 3 elete TITLE CJ Change__. [ Audition
NAME NAME it -
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-ST-ZiP
THLE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ory-st-zp . CITY-ST-ZIP
12,1 hereb;'f certify that the information plied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustdg empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addsess, all o like empowered.
: ‘ 3/3/03 654600/
SIGNATURE: ___ SIGMAYURE REQUIRED /3/03 30 -©/0
INTED NAME OF SIGNING GFFICER OR DIRECTOR L t Dae Daytima Phone #




