2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000057813

S.F.E.C., INC.
Principal Place of Business Mailing Address
643 N.E. 125TH STREET 643 NE. 125TH STREET

MIAMI FL 33161 MIAMI FL 33161 ' 7336 48

Apr 30,2001 8:00 am
1. Entity Name _ ecretary Of State

04-30-2001 90422 002 ***150.00

' I
TS P B Vg e IR AR A RS
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(_ﬂ5"1 Da{ f)lq Not Applicabie
2p Country Zp Country 5. Cerificaie of Status Desired O $8'75 Addiﬁonal
Fee Required
i -~ e e »N@M@ ANd-Address of Current Registered Agent— * ~ -w—cow e |- o - =7, Name and Address of New Reglstered Agent.- - - . ~ -
Name
LOUISSAINT, MARIE F
Street Address (P.O. Box Number is Not Acceptable)
8619 N.W. 183 LANE ‘
MIAMI FL 33015
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 Fiorida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
i ion is eligi isfy i i 1! FEE IS $150. ) . ) .
9. ;h|sfﬁprporal|9n is elltgab\:je th> se:nstfyc;ts Intangible At FI;EA‘I:I?V:O;{I FEE s‘||$b 50$50500 0 10. Election Campaign Financing $5.00 May Be
ax tling requirement and lecls 1o Go So. er ! ee will be . Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P C1 Delete TMLE () Change [ Addition
NAME LOUISSAINT, MARIE F NAME
STREET ADDRESS | 8619 N.W. 193 LANE STREET ADDRESS
CITY-ST-7P MIAMI FL 33015 CITY-ST-2P
TITLE [ elete TITLE [ Change 7 Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
GITY-8T-2IF CITY-57-21P
e B [ pelete TITLE Ochange [ Agdition
NAME - ’ TF name - - T
STAEET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-51-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aitachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

Daytime Phone #

smumun#ﬂl%@qgwwxdﬁmo £ Jevissaint 04’/;:4’/0/ (3%5)895-311 (o

CR2E034 (10/00)



