2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

VCRILTA) [ |

bt Secretary of State
SOUTH ATLANTIC FIBRE CORP. 05-19-2002 90252 046 ***150.00
Principal Place of Business Mailing Address ?
1224-GRNARYSIGERNDDANE { 9617 85&?9 AaaEoENG=BaE (10T i’_[_s‘f;ﬁ
WESTON FL 33327 —TZM  WESTON L 33327 361154
A6 Q=ces Tet- (961 Visces Tat.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0986299 Not Applicable
i Zi Count iti
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
r3 Fee Required
%. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 U SR AT mam. LT e e L L, e e e Name.. . .- .- . N —— e - .
RUBINCH'”’ Street Address (P.O. Box Number is Not Acceptable
1776 N. PINE ISLAND ROAD o N Pipe Lo ad> KD
SUITE 118 O’ Oiver 1073
PLANTATION FL 33322 City FL | ZrCode
B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registerad Agant signature raquired when reinstating) DATE
. v v TN - . . f'
9, This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Iﬂ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
(See criteriz on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TMLE ¥Thange [ Addition 5
NAME FINKELSTEIN, LEO I NAME R 8
STREET ADDRESS | 4HEE4=BMRARYEEAND-BRIVE (967 Pisces TeR. staee eooress | 13 6T Visces Tet. S
orv-st-ze | WESTON FL 33327 ONY-ST-2iP o
TITEE 2} [T Detete TITLE B/Change [ Addition 5
MAME FINKELSTEIN, [RIS NAME
STREET ADDRESS e Psces Tew | s momess 1461 P! sces et -
CiTY-S§T-2IP WESTON FL 33327 ‘ CITY-ST-2IP
TImLE O oelete TITLE [OJChange [T Addition
T TMAMETT - 2] m s s et e oy = Lo L e NAME P S B . .. R ,
STREET ADDRESS STREET ADDRESS ) o . . © T
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaglyment with an address, wity all other like empowered.
SIGNATURE: SR 4/9\4/@ @J 4384 9130
'EU‘F;‘ AND st Ny‘; OF sm%ys OFFK:E:T DIRECTOR 4 * " Date L Daytime Phene #




