2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Nam Jan 14, 2000 8:00 am
SEFRAN, INC. Secretary of State
01-14-2000 90012 017 ***150.00
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD 18999 BISCAYNE BLVD
STE 105 STE 105
AVENTURA FL 33180 ‘ AVENTURA FL 33180-2814
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ 063 Applied For
58 1688 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 5dditional
ee Required
— .- -. __6..Name and Address of Current Registered Agent.. _ 7. Name and Address of New Registered Agent -
: Name
MACKEN, ALAN Street Address (P.O. Box Number is Not Accepiable)
18999 BISCAYNE BLVD
STE 105
1
AVENTURA FL 33180 iy FL 7 Code
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.
SIGNATURE
Signature, typead of printed name of ragistered agent and utle if applicable. (NOTE: Registered Agenl signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 0- ‘Trﬁ:l |23nCCiaénop?1&:L?antilon: neing n fc?d}a?ﬁohgae);ss e
{Se. criteria on back) O Make Check Payable Yo Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE VPD 1 Delete TIMLE [ change [ Addition
NAME FRANCO, ROBERT NAME
streeT aporess | 166 E. 63RD STREET STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10021 _ Criy-8T-2IP
TITLE VPD [ oelete TITLE [ Change [ Addition
NAME BEISPEL, RACHEL . NAME :
sTreeT aporess | 290 WEST END AVENUE STREET ADBRESS
CITY-ST-ZIP NEW YORK NY 10023 CITY-ST-2IP
e VPD O Delet: me (I o et ez Chiange= . [] Addition=
nave== ~ | MACKEN,LILL{AN- == — 7<= - B T )
streeT noaess | 18999 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33180 CIrY-ST-2IP
TITLE ST ' [ Delete TITLE [ Change [ Addition
NAME BEISPEL, STEVEN NAME
sTReT apoess | 20 WEST 86TH ST. STREET ADDRESS
CITY-57-21P NEW YORK NY 10024 CITY-ST-2IP
TITLE RA O Detete TMLE [ change [ Addition
HAME MACKEN, ALAN HAME
streeT anoress | 18999 BISCAYNE BLVD STAEET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 ' CITY - ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IF

13. | hersby cerlity that the informaticn supplied with this filing does not qualify for the exerption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgy 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 corporation or the receiver or frustey ppwered 10 execute this jgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an sgfwith all other like em

T
il LJ /- 5- - ¢ a

SIGNATURE: L
TYPED OR PRINTED MAME-CF SIGNING OFFICER OR DIREGTOR Data Daytime Phona #

CR2E034 19/99)



