2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P010000125756

1. Entity Name

SEFENI CORPORATION

Mailing Address
13435 SW 128 STREET

Principal Place of Business
13435 SW 128 STREET

103 10
MIAM] FL 33t86 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90218 002 ***150.00

IR G

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1073171 Not Appiicable
< Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ’ JAVIER M Street Address (P.O. Box Number is Not Acceptabla)
13435 SW 128 STREET
103
MIAMI FL 33186 City FL | 7P Coce

the cbligations of registered agent.

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, | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

« FILE NOWN! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe vSD O eete TILE O change T Acdition
NAME SANCHEZ, JAVIER M NAME

STREET ADDRESS 10911 SW 148 CT. STREET ADDRESS

cmv-st-zP |MIAMI FL 33186 GITY-5T-2P

TITLE PTD . 3 Celete TITLE [ change [ Addition
NAME SANCHEZ, BLANCA L NAWE

STREET ADDRESS (14738 SW 113 LANE STREET ADDRESS

omv-ST-7P (MIAMI FL 33196 GITY-ST-2IP

-(-TEFL{ - = : e =l Delete= —ThLE - e [ —— [l hange—[=3-Aalition -
ZIAME NAME
‘| STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Delate TITLE [ Change  [] Additian
KAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-S5T-21P

TINE O belete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | herepy certify thatithe information supplied with this filing
indicated on this réport or supplemental report is trug and z

changed, or en an attachment with a

SIGNATURE:

cmpoweared.

dresd, with all G{@r\llke

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustes empewgred fo exete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Yfoo/o3

J0235)245

/GlGNATUREA P UR PHIN T2 NARE Tk ST SR OE TOR

Dats” Daytime Phone #

DUHLLEY

CR2E(34 (10/02)



