2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P01000073581 Secretary of State

1. Entity Name
SEBRAM INVESTMENTS, INC. 02-11-2002 90104 049 ***150.00
Principal Place of Business Mailing Address
5429 NORTH FEDERAL HIGHWAY 5429 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
* City & State City & State 4. FEl Mumb Applied For

zr" //?_ z L{})/ Not Applicable
A zp Country e Country 5. Certificate of Status Desired O $8.75 Additiorat
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
- T T ) Name = o ’ T
s " EPrp CHow
ﬁEG‘Et’&'U‘fﬁE‘RK'F’K Street Addres: i
(P.O. Box Mumber is ol Acceptabje)

1840-SOUTHWEST 22NE-STREET— SY ’167 . %"Dé‘rwfi Huw¥

FFH-F00R—

MIAMIHRL-33H— \ City ,& Zip Goda

L {‘— (A'vc/ e'mflf/i FL ? %?ﬂf

se of changing its registered office or registered agent, or both, in the State of Florida.

77

8. The above named erfti bmits this statement for ye pu

. [

SIGNATURE i
Signature, Typed of p (e’ name of ragisterad igam ary titla if applicab'e. (NOTE: Registerad Agent signature required when relnstating) DATE
. 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Financ
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. TriZtlc;En dag::rgi;;uﬁgjncmg O fz'ggor‘g‘:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIREC%’ORS 1 12, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
e CHIN, EDMOND P s
STREET ADDRESS | 5429 NORTH FEDERAL HIGHWAY STREET ADDRESS
or-st-2p | FORT LAUDERDALE FL 33308 CITY-sT-2P
TITLE viD O pelste TTLE Ol change [ Addition
NAME HEW, KAREN NAME
STREET ADORESS | 5429 NORTH FEDERAL HIGHWAY STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33308 o-ST-2p
TITLE [ pelate e . _ [ [J change [ Addition
CNAME A e e mma e © e " NAME ° h
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
HILE i O Delete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME : 3 Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the informatiopesupplied with this filing does not qualify for the exemption stited in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfnénial report is true and accurate and that my signatura shall Meve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyér or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmep

with af address, with all other like empowered.
SIGNATURE: SALRN : *’Vﬁi\% ///i/a L G- 7Y 2-2or5°

NNACFFICER OR DIRECTOR Daia Daytimes Phane #

SLLLLED

AY

Y

CR2E034 (9/01)



