2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000081375

FILED

1. Emity Nare Mar 29, 2000 8:00 am
SEFKO CAPITAL, INC. Secretary of State

03-29-2000 90075 047 ***158.75

Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 900 STE 900
MIAMI FL 33t MIAMI FL 33131-3047
us us
1000 .5/‘1'(‘_' gell Ae . | [ooo gn‘c/k ell /e
Suite@t. # etc. Suite t. #, etc, DO NOT WRITE IN THIS SPACE

p

Not Applicable

City & State Clty & State , 4, FE} Number Applied For
V44! EL /N Fl 65-0700075

/Q/}’HI,

{3y,
rd

Country Zip

$8.75 Additional

‘32;% /3 : / d\ S . A 33 /‘3/ %VS“A 5. Certificate of Status Desired % Fes Roquired

6. Name and Address of Current Registered Agent - - 7. Nama and Address of New Registered Agent
Name
PERRONE! STEPHEN Street Address (PO. Box Mumber is Not Acceptable)
1000 BRICKELL AVE
STE 900
MIAMI FL 33131 City FL | ZCode

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

SIGNATURE
Signature, typed of prirted name of registered agent and ttle it applicabla. {NOTE: Registered Agent signature required when renstating) DATE
s smondaso " | “attor MAY 1,200 Feo il be$3g000 | " E°cienComegninsncrs - $5.00 way 5o
g re - s - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT O Delete TNLE O change  [J Additicn
NAME PERRONE, STEPHEN L NAME
STREET ADDRESS | 1000 BRICKELL AVE STE 900 STREET ACDRESS
omv-sT-2¢ | MIAMI FL 33131 oy -2p
TITLE DS O pelete TILE O change [ Addition
NAME FUENTE, JOSE E NAME
STREET ADDRESS | BO50 SW 156 ST STREET ADDRESS
CITY-§T-7iP MIAMI FL . CITY-ST-ZP
TITLE D - O Delete TITLE _ 7 CJchange [ Addition
NAME REIK, JACQUELINE A. NAME
STREET ADDRESS | 44 SHAWLANE STREET ADDRESS
om-sT-2P | FT THOMAS KY CITY-ST-ZiP
TIE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T-ZiP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2P

13. | hereby certity that the information supplied

th this filing does net qualify for the exemption stated in Saction 119.07(3)(), Florida States. | furtrer certify that the information

indicated on this report or supplemental repory 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 corperaticn or the receiver or trustee eribowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an addregs\with 3

SIGNATURE: ___SIGNATS

mpowere
WA R aa i @M 3/13)b0  30S 7023503

SIGNATURE Annwpsnton PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phone #

CR2E034 (9/99)



