2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000122105

1. Entity Name

SOUTH FLORIDA ENTERPRISES |, INC.

Principal Place of Business

1 NE. 167 STREET

Mailing Address
1 M.E. 167 STREET

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g8
May 05, 2003 8:00 am &
Secretary of State

05-05-2003 90709 048 ***150.00

N

11037802

AATAARAR AR

[] CHECK HERE IF MAKING CHANGES

City & State

City & State

umber Applied For
66 0 /9{ . |Not Applicable-|—-—-.

Country Zip Country

0 $8.75 Additional

_ . f .
5. Certificate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

FRIEDEBERG, MICHAEL

1 NE. 167 STREET

NORTH MIAMI BEACH FL 33162

Name

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligations of registered

-
&

SIGNATURE -
. Signature, typed or printed nama of ragistered aganl%hlie if applicabla. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 V' , o
) 9. Election Campaign Financin
Afier Mﬂv 1,2003 Fee will be $550.00 Trust Fund Copntr?bulion ¢ O Eigﬁo'\g:)é? °
Make Check Payab!e to Florida Department of State P ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
1MLE PD 1 Deletz TILE [JChange [ Addition _3_
NAME FRIEDEBERG, MICHAEL NAME e
street 200RESS | 1 NLE. 167 STREET STREEY ADDRESS 3
crv-stze (NORTH MIAMI BEACH FL 33162 CITY-5T-2IP a
[4Y]
TITLE VPD [ Deleze TITLE [J Change [ Addition &
HAME GOLDBERG, STEVEN NAME
STREET ADDRESS | 1 NLE. 167 STREET STREET ADDRESS
- or-sT-7P - = NORTH:-MIAMI- BEACH FL 33162 — = — —— - - ] cmv-stzp 8 = e R A
TITLE [J Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiE [ pelete TILE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Uy -57-2I°
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
T

12. | hereby certily that the information supplied with thls i doe:v{ qualj
indicated on this report or supplemental report i d agelrgte apethat
of the corporation or the receiver or trustee
changed, or on an attachment with an 2

SIGNATURE:

e, mpowere,

SICARTURYIEEQUIRE D

the exemption sta

eplite J1s reporflas required by Chapter 6

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have™kg same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME-OF-SIGNING OFFICE OH DIRECTQR

_/ Date Daylime Phone #

’ 1



