2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT + P01000074683 Wecretary of State

SEFENI HOLDINGS INC. 04-20-2002 90158 021 ***150.00
Principal Place of Business Mailing Address

13435 SW 128 ST, BAY 108 13435 SW 128 ST. BAY 108

MIAMI FL 3186 MIAM) FL 33186

WA A M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S‘ y/”yi é,z? Not Applicable
o Country Zip Country 5. Certificate of Status Desired O 5875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T [ HEZJAVIER - M=—— === SLEEE S B e = : —
SANC JA Street Address (P.C. Box Number is Not Acceptable)
13435 SW 128 ST. BAY 103
MIAMI FL 33186
i City FL Zip Cede

8. The abcve named entity submlts this statemep T the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . W""( / YV SO’HCAZ— 7/-/5"—0'2_

[3E1-12C Z VI |

ny

. typed or prinled name jantand title \fapn icable. (NOTE‘ﬁggwstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible B FILE NOW!I FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so ° After May 1, 2002 Fee will be $550.00 10. Eisction Campaign Financing $5.00 may Be
o : : ¥ 1, - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) P@ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Defete TITLE O change (] Addilion | 5
HAME SANCHEZ, BLANCA L : NAME =)
streeT aovress | 14738 SW 113 LANE STREET ADDRESS §
arv-st-ze | MIAMI FL 33196 CITY-ST-2IF o
—1 (f
e vsD 2 Delete TLE O change [ Addition | G
NAME SNACHEZ, JAVIER M NANE
street aoohess | 10911 SW 146 CT. STREET ADDRESS
crv-st-zp [ MMAMI FL 33186 CITY-ST-2P
TME [ Gelete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS o _ STREET ADDRESS
CITY-S1-2P - : AT -
TITLE [ Delete ILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TIME [ pelete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemplion staled in Section 119.07(3)i), Florida 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredo exel as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgkess, with all othepTike empowersd.

N r oS

SIGNATURE D, [N et
URE AND TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
e ——




