FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P02000029647 Secretary of State

1. Entity Name 01-13-2003 90479 006 ***150.00
SAEF ENTERPRISES, INC.

Mailing Address

L

[E/CHECK HERE IF MAKING CHANGES

" STR5SDUTH ouea) TWE IAT S0utH gren] DALY

St'mei‘ %w\rﬁ: Slijlle, Afgr,% |
W umn , PE | Poltiup, o R g60Ae e
ﬁ%m . &ﬂ, M__ . _Cr__ﬁ :ﬁgﬂw_ 5. Certficate of Status Desirea [ ?g;g‘?ﬁg“""m .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Fal LY
FERNANDEZ, ERIC MD 7 C 7 PEL, M-D- ¥ 5/

' Street Ad ¥ Bo g Not A ; ’ N
7100 W 20TH AVE STE 111 %Z%/ , » J@?M/é

HIALEAH FL ‘\W] 4512 ) P

8. The above pamed entﬁ!y spomits this statem
the obligatigns of regi agent.

[-8§0%

snt and title if appticabla, (NOTE: Registered Agent signature raguired when rainstating) ) DATE

SIGNATURE

Signature, typedor pril

FILE NOW!!! FEE IS $150.00 o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
Make Check Payable to Florida Department of State

ed nams of registered 2

ADDITIQNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KER P

TRE o D 7} Dalete TIME W e'}u)w O cChange [ Addition
NAME FERNANDEZ, ERIC MD NAME Mﬂle D . 5 4.

sTaeer anoRess | 7100 W 20TH AVE STE 111 STREET ADDAESS 5 X OCEAN V6 4/

crwstze | HIALEAH FL 33018 oiry-57-29 HoNuwerD, #2201

TITLE O Detete TITLE V(fo Pﬂ I1DEA/T [ Change [ Addition
NAE D=7 NAME SOLED, RM4a 5

STREET ADDRESS W STREET ADDRESS 3,1 L e #/ /;\

CITY-57-21P . S _— . CITY-ST-2IF HOUVArD, -£1- 320/

TITLE [ Delete TITLE ’ ¢ n g i [ Chenge  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ’ [ Delete TIME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-21P CITY-S7-2IP

TME 1 elete TITLE [Jchange [ Acdition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . A CITY-ST-2IP

12. | hereby certify that the inforfhation sippliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or sfipplemental rfport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
af the corporation or the redeiver or tustgly empowered to sfEayte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmbnt with #address, with all otr likd mpowered. -

SIGNATURE:

\ - A
E AIjDTVPEb OR PRINTED NAME\GF SIGNING GFFICER OR DIRECTOR Date Daytime Phone &

UrsesLo

A\

CR2E034 (10/02)




