FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-21-2002 91216 016 ***150.00
DOCUMENT # p00000073852

1. Entity Name

Selector Capital Management Corp.

666287

‘DO NOT WRITE IN THIS SPACE

B 2 b‘l’il"‘léi:p‘ial Place of Business 7 3. Mailing Address
2655 Le Jeune Road . same
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
517 '
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida 65-1036158 Not Applicable
Zip (SUSHX Zp Country 5. Cerlificate of Stalus Desired O Eeae' Z‘fqﬁ?:ditional
33134 ,
PR T e T A T . SR 7. Name and Address of Ciirrent Registered Agent
: : = Name
Marc Rothfeldt

o DO NOT WRITE | Street Address (P.0. Box Number is Not Acceptable)
R i ia : 2655 Ledeune Road, Suite 517
- IN THIS SPACE

. . Cit Zip Code

i _ . Y Coral Gables FL | 770 35034
8. The above % entity submjits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
SIGNATURE W DIRECTUR __hdRe ROTHAEL pr 125/0 2

. Kigneture, typed or priofbd name of registered agent and tite if applcable. (NGTE: Registered Agent signeture required when reinstating) ] “DATE 7

o o iy . January 1 - May 1 Fee is $150.00 :
¥, T coporion gl sy s il ey 3ot gso0ge | 0 GectonCampugnrimens  $5.00 way o

s ? ¢ q back " 0 Con Amended UBR Is $61.25 ) Trust Fund Centribution. O Added to Fees -

3 {See criterla on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . : .
TILE D e o
v Rothfeldt, Marc e : _ . g
STREET ADDRESS 4KB1 2; Mashta "_?I""fz 1 STREET ADDRESS T . . oy
CITY-ST-2IP sy Biscayne, Flonda 33149 CITY-ST.7IP ) §
TTLE D TITLE" &
NAME Klemming, Dennis HAME 5
STREET ADDRESS gg?g:adauna Road, Suite 517  Coral Gables, Florida STREET ACDRESS
CITY-ST-2ZP CITY-ST-2IP
| JmE g - - —— e B il L e ~e7E T e — e e

NAME NAME ' )

i mw*| DO NOT WRITE
e we | - INTHIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP oY : ST 2

TLE TLE

NAME RAME

STREET ADDRESS STREET ADDRESS |

CITY-ST. 2P ciTy-51-p

TILE: JTmE S e
NAME NAME ‘ : '
STREET ADDRESS " STREET ADDRESS |

CITY-ST-7IP CITY-ST-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)4{i), Flarida 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 carporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with g other lik 7 0;’779

SIGNATURE: 1 %ﬁ/ DICEC TR Mapc ROTHrerpr %@//.z 3092

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phono #




