2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

—

DOCUMENT #
DOCUM P95000097488 Secretary of State
S.F.P. PUBLISHING, INC. 03-13-2002 90090 032 ***150.00
Principal Place of Business Mailing Address
940 LINCOLN ROAD : ' 340 LINGOLN ROAD
SUITE 218 SUITE 218
— Ao
2. Principal Place of Business 3. Mailing Addrass Hm'm "I'Imlm”l‘“" ” I

Suite, Apt. #, etc._, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Suire 23
City & State City & State 4. FEl Number Applied For
65-%27548 Not Applicable
Zip Country Zip Country . 5. Centificate of Stiius Desired d ?i'ggqtﬁ?;’;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— O O —

AMERICAN INFORMATION SEHV[CES’ INC. Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENLE

27TH FLOOR

MIAMI FL 33131 City : FL Zip Code

8. The above named enrtity submits this statement for the purpoa% of changing its registered office or registered agent, or both, in the State of Florida.

AV 0%3880

CR2E034 {9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when renstating) DATE
9. 'Trhisfleprporalign is e!igiblg to‘ satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May 8o
axh m.g r.eqmrement and elects 16 do 50. After May 1, 20027 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [] Change T Addition
NAfie SACHELI, MARK NAME
STREET ADDRESS | 1000 W AVE 1111 STREET ADDRESS
enizst-2> | MIAMI BEACH FL oTY-§1-2¢
TITLE D O Delete TITLE [Jchange [ Addition
NAME BELLINY, IVANO NAME
STREET ADDRESS | {(() WEST AVE #417 STREET ABDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CIiTY-ST-2IF
T — ) — ClDelote oo o TTLE ) . _ [1Change [T Addilion
AAME PIERRE, ZON ZON NAME
STREET ADDRESS | 1000 WEST AVE 815 STREET ADDRESS
CITY-S7-21P MIAMI BEAHC FL - CITY-S$T-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP -
TLE ] Délete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 it

changed, or on an attachment with an address, with all other like empowered.

A AT S ohe B 628 o2 (fies)6oy a3y,

‘sﬁu\'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Caytirie Phone §

SIGNATURE:




