2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P00000073852 Secretary of State
1. Entity Name 03-17-2003 90090 019 ***150.00
SELECTOR CAPITAL MANAGEMENT CORP. '
Principal Place of Business . Maiiing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
517 57
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1036 158 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg;g?q Iﬁ:i:ci’tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

[ = - .= =

Name™ =

ROTHFELDT, MARC
2655 LE JEUNE ROAD

Street Address (P.O. Box Number is Not Acceplable)

SUITE 517

CORAL GABLES FL. 33134 City FL | ZpCoce

8. The agove named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name.of registered agent and title i} applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' 1
AﬁF"'E NOW{;t.)la f;EE I_S"tﬁoégg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, 2 ‘ee will be § i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TmLE [ change [ Addition
HAME ROTHFELDT, MARC NAME
sreet anoress | 481 SO MASHTA DRIVE STREET ADDRESS
orv-st-zp - [KEY BISCAYNE FL 33149 CITY-ST-ZIP
TITLE D (] Detete TITLE [ Change ] Addition
NAME KLEMMING, DENNIS NAME
sTweer aocress [ 2656 LEJEUNE RD., STE 517 STREET ADDRESS
orv-srze |CORAL GABLES FL 33134 ciny-5t-20
TITLE P e _ﬁﬂe(e(g N L . e _ _ [cChange [ Addition
Nav LOVE, SALINA Y NAME '
STREET ADDRESS | 2RB5 LE JEUNE ROAD SUITE 517 STREET ADDRESS
orv-s-2¢  |CORAL GABLES FL 33134 CITY-ST-ZIP
TIE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TmE [ Delete TITLE [ chenge (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE ' Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemeptal 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 orfrustee empggerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityf an addresg/fith & er i powered.

SIGNATURE: TN A REQUIRED

SIGNAYIR AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[CT P T

i

CR2E034 (10/02)



