2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083594

}T‘Entity Name

SFEIR ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address

777 BRICKELL AVENUE. SUITE 1010

MIAM! FL 33N MIAMI FL 3131

777 BRICKELL AVENUE. SUITE 1010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20491 037 ***150.00

01524858

NUYIYLHY

R RN

DO NCOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number 65_0722450 Applied For
. Not Applicable
) F— le_ _Ec:u_rgrywr L Zip - -— Counlry §. Certificate of Statug Desired . [ $875 Addilional -
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SFEIR, SAMIR A
Street Address (P.O. Box Number is Not Acceptable
3750 GOLT OCEAN DR. APT 805 ( plable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
) P o . "
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE l§ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 20071 Fee will be $550.00 - O
e Trust Fund Contributicn. Added to Fees
(Ses criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D O elete TILE [dChenge [ Addition | S
NAME SFEIR, SAMIR A . NAME 2
sreeTanoRess | 777 BRICKELL AVENUE, SUITE 101 STREET ADDRESS \5
om-st-ze | MIAMI FL 33131 CITY-ST-2F T
TILE [ Delete TILE (O Change [ Additien 5
NAME NAME
STAEET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP
TITLE T - T Délete “TLE ——or e[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets TILE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-Z2IP
TILE [ Dpelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P

13. | hereby cerlify that the informati

- indicated cn this report or sup,
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

empawere
' é/"i/;t / ;//5/&

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTCR

8)idrs Ca)igs. 443)

Daytime Phone




