2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
1~ Entty o ecretary of State
SFCE CORPORATION 04-24-2002 90305 046 ***158.75
Principal Place of Business Mailing Address
3011 NE 183 LANE 3011 NE 183 LANE
NO MIAMI BEACH FL 33160 NO MIAMI BEACH FL 33180
i i ISR SRR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0179482 Not Applicable
Zip Country Zip _—__-|' ~Gountry: - == S| msmeemee e 58, itional: . =
- B = e = e | e —5—={artificato.of. Q'Arus-mwanwggggﬁsgfonal_ﬂ‘-—’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JETZ, LAWRENCE D. Street Address (P.O. Box Number is Not Accepiable)
§181 WEST BROWARD BLVD.
SUITE 300
PLANTATION FL 33324 City FL | ZpCoce

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if appticable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This pprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D T Detete TILE [ Change [ Addition
NAVE HAUBER, WILHELM NAME
streeT anoess | 3019 NE 183 LANE STREET ADORESS
CITV-ST-2P N MIAM! BCH. FL CITY-ST- 2P
TMLE PD 1 Delete TIE [J Change [ Addition
NAME WALLACE, SANDRA NAME
_steeer Anoress |- 3011.NE 183 LANE _ e m imie e . o -J sTEETADODRESS | _ L o oo . L . e s
orv-s7-ze | N MIAMI BCH FL CITY-ST-2IP ’
TTLE [ betete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [OJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP

13. 14 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiyer or ruslee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepft with an address, with all other Iikegowered. 30'5/
G N TN AED MX{&&:Q O atepek /%/z TR/

SIGNATURE:

%G OFFICER OR DIRECTOR Data Daytima Phone #

-

CR2E034 (9/01)




