2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT #  P96000083594 ' Secretary of State

1. Entity Name 01-29-2003 90148 023 ***150.00
SFEIR ASSET MANAGEMENT, INC.

Principal Place of Business Malling Address
777 BRICKELL AVENUE. SUITE 1010 777 BRICKELL AVENUE. SUITE 1010
MIAMI FL 33131 MIAMI FL 33131

s i NIRRT

292 Gare Do) 22| G750 Catt Coom

Suite. Apt. #, etc. Sf’ Sulte, Apt. #'Ei'Q( [0 CHECK HERE IF MAKING CHANGES

Apr 2 §0 0

ty & State : City & State 4. FEI Number Applied For
ﬁ 1 LAVIAH LRI FL oA LAUPERAF e f~L 650722450 [ Not Appicatie

Y3305 | THsA | BRR0E | TUUSH | somisseosausteie O FRT8 s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SFEIR, SAMIR A

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

3750 GOLT OCEAN DR. APT 805

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . N ‘
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coitr?bum’on. ’ O fdsd.e?!?ohgaesz °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 1 Detete e O Change [ Addition
NAME SFEIR, SAMIR A NAME ’
steeTaooress | 777 BRICKELL AVENUE, SUITE 1010 STREET ADDRESS
oTV-5T-2P MIAMI FL 33131 CITY-S1- 2P
TTLE 7 Deiete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e o e L - CITY-ST-ZIP o
TITLE [ Delete TITLE " Ochange [ Adultion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
e [ pelete TITLE O Change [ Addition |
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or mstee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigdn address, with all giferdlke empowered.

SIGNATURE: ___ SN A TR EOUIRED //Z?/ﬂj /@;)ﬂ,cﬂcw

SIGNATURE AND TYPED OR PRINTRST VME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

PLFFEN

A

CR2E034 (10/02)



