2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N94000004529 “Secretary of State

THE SFPC CORPORATION 03-07-2002 90013 002 ****61 25
Principal Place of Business Maiiling Address
14653 BRECKNESS PLACE 14653 BRECKNESS PLACE
C/O ANDREW CAPODIFERRO C/O ANDREW CAPODIFERRD
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
us us
2. Principal Place of Business 3. Mailing Address “"ml] I'l ml I I ”I II} " II ”l I“mml ‘l” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?B.TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — 2 e 2 p et e e e maimm - CName . - el L ii= e Lz B -
RAD|S, RICHARD Street Address {P.0. Box Number is Not Acceptable)
1215 E BROWARD BLVD 2 FL
FT.LAUDERDALE FL 33301 | ‘
City FL Zip 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 Fiarida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable:

o
Trust Fund Contribution. O Added to Fees Department of Stat >

& FILE NOW: FEE 1S .$61.25

5l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me ¢ Dv O oaete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

HAME DOSKOCIL, BRUCE

STREET ADORESS | 161 SE 5TH COURT

CIY-ST-ZP | POMPANO BEACH FL 33080

TITLE ) [ Celee
HAME CAPODIFERRO, ANDREW JR
STREET ADDRESS | 10450 SW 116TH STREET
CTY-ST-2° | MIAMI FL 33176 =
— D ; T [ Delete
NAME BELLMAN, RALPH

STREET ADDRESS | 4610 SW 166TH AVE

oTY-S-2F | FT LAUDERDALE FL 33331

o DS O petete
NAME RADIS, RICHARD A

STREET ADDHESS | 1215 E, BROWARD BLVD.

e
NAME
STREET ADDRESS
CITY-ST-2P

TITLE [ cChange [ Additior
NAME
STREET ADDRESS

" change [ Addition

or-st-2¢ |eT | AUDERDALE FL 33301 GITY-ST-2IP
TITLE DP O Delete TITLE [ change  [J Addition
NAME CAPODIFERRO, ANDREW NAME

STREET ADDRESS

STREET ADDRESS 1146853 BRECKNESS PLACE

CITY-8T1-2IP M|A.M| LAKES FL 33016 CITY-S8T-2iIP
TIMLE 1] [ Detete TIME CIcrange [ Addition
NAME WALKER, KENNETH NAME

STREET ADDRESS
CITY-ST-2ZIP

STREET ADDRESS | 7061 HARDING ST
omY-ST-ZP | OLLYWOOD FL 33024

12. | hereby certify 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 information
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 recejver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitag t with gif address, wi alliher like empowered.

SIGNATURE:

/8 - LA

PP AR SN S

22} 03 WS-8 Y

3

CR2E037 (9/01)



