2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
SEFRAN, INC.

J14878

Principal Place of Business

16999 BISCAYNE BLVD
STE 105
AVENTURA FL 33180

Mailing Address
18939 BISCAYNE BLVD
STE 106

AVENTURA FL 33180

2. Principal Place of Business

3. Maffing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90015 008 ***150.00

AY  EBFIEZ0.

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~1658063 Applied For
. 58 1 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $8'75 5"""‘0"‘""
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - - = - et e e T — 7Name T - - - - : - -
MACKEN, ALAN Sireet Address (P.O. Box Number is Not Accepiable)
e S8 B Ox Nu ar s CcGe| [=]
18999 BISCAYNE BLVD
STE 105
AVENTURA FL 33180 | o FLL | Zp oo
8. The above named entily submits this staternent for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
. . . PR . ¥ n !1‘ .
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo

Tax filing requirement

and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE VFD [ Delete TIE [l change [ Addition | &
NAME FRANCO, ROBERT HAME &
streeT aooress | 166 E. 63RD STREET STREET ADDRESS >
orv-st-zp | NEW YORK NY 10021 CTY-ST-2FP g
TWTLE VFD O Delete TILE Ol Chenge [ Additon | &5
NAME BEISPEL, RACHEL NAME
streer aooress | 290 WEST END AVENUE STREET ADRESS
crv-st-ze | NEW YORK NY 10023 CITY-ST-2IP
THLE VPD O Delete TITLE [Qchange [ Addition
NAME MACKEN, LILLIAN o ’ T T e T '
sTREET Anoress | 18999 BISCAYNE BLVD STREET ADDRESS
erv-st-ze | N MIAMI BEACH FL 33180 CITY-5T-2ZIP
TIILE T [ Delete TILE [J Change [ Addition
NAME BEISPEL, STEVEN NAME
streer anoress | 20 WEST 86TH ST. STREET ADDRESS
civ-st-ze | NEW YORK NY 10024 CITY-ST- 2P
TITLE RAS O Detets TMLE [ Change [ Additien
NAME MACKEN, ALAN HAME
steeeT aooRess | 18999 BISCAYNE 8LVD STREET ADDRESS
orv-st-2p | AVENTURA FL 33180 CITY - $T-21P
TILE ™ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental repart is trye an
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr,

mpowered.

CH 7004 BUIRED

not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: XSH

SIGNMFURE ANWED OR PRIN¥®E) NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




