2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000019853 Apr 28, 2001 8:00 am
+ Pty Namo ecretary of State

0270667

SOUTH ATLANTIC FIBRE CORP. 04-28-2001 90057 017 ***150.00
Principal Place of Business Malling Address
0351SHAND-CIRCER . ~031SEARDCIRCLE
WESTON-FL~ WESTON-F—
s T v AN A
122 CAVART 1SLAND DRWVE| (A2 ¥ CAJARY (SLAVS BAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
WESToN Fe 333012 WESTod FL- 337327 b= 0996299 Not Applicatie
ap Country zip Country 5. Cenificate of Status Desired O gg.ggqlﬁ?;:ﬁonal
R 6. Name and Address of Current Registered Agent - - -~ ~~7~Name and Address of New Registerad Agent -
Name

RUBINCHIK, HARVEY L
1776 N. PINE ISLAND ROAD
SUITE 118

PLANTATION FL 33322

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
9. This Corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
g * ' Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i D O elete TLE (X change (] Addition
NAME FINKELSTEIN, LEO NAME
STREET ADDRESS | 2995-13HAND-CIRCLE swecooness | g 12l QANARH TSLANA DRAVE
omY-s-2P | WESTONFL CITY-ST-2IP WﬂSTﬂ'\’% Fo 33 327
TITLE D O Delete TME h] Changa  [] Addilion
NAME FINKELSTEIN, IRIS NAME
st sontess | PA5-ISEAND-EIRCLE sceroiess | (.24 SAMARA (SCAND BLrvE
oS-I | WESHON-FE— oS | pESTRN , Fe 33727
TME, . L. B . __O petete B Wit ) o Tj_i [O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GHY-ST-ZIP
TILE [ Delete TITLE [ Change  [) Additien
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iF CITY-S1-21P
TIMLE O Delete TITLE [J change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the informationﬁ

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 1 am an officer or directar
of the cerperation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: Lﬁgu/,p Seclgers 4 ,33/ o1 (154)334-913¢

[ W 3N

AND TYPED OR F SIGNING OFFICER PR DIRECTOR Data Dytime Phong #

CR2E034 (10/00)



