2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026007

1. Entity Name

SQUTH FLORIDA ENT ENTERPRISES, INC.

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 20216 040 ***150.00

i
Principal Place of Business Mailing Address

C/O 894D NORTH KENDALL DRIVE
SUITE 504 EAST
MIAM! FL 33176

SUITE 504 EAST
MIAMI FL 33176

G/O 8340 NORTH KENDALL DRIVE
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City & State Cit State R — 4. FEI Number 65-08265% Applied For
M,W\ '?/‘ AMlGuw s T Not Applicable
; 3 { 7\‘, (ﬁ% 5. Certificale of Status Desired O $8.75 Additional

Fee Required

~———————£.-Name and Addreas-of Current-Registered-Agent

7~Narme and Address of New ReQistered Agent

B&C CORPORATE SERVICES, INC.

Erank  Kvoubery , M0 |

MIAM| GENTER Street dress (P.0. Bex Number i l?. Not A(./epta le@(/ﬂ/t \f(//k 55,05?
201 S. BISCAYNE BLVD., SUITE 3000 A;
MIAMI FL 33131 _ —

Y Miduia, FL|%%7 70

SIGNATURE M_Z@Ld@

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

ol

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

W\ature typed or prinkid name of raglstehﬁagEﬁnd ttle if applicabla. (NOTE: Registerad Agent signature required whan rainstating) DATE
. P P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
mE D [ Delete I mE Pres fent— m Change [ Addition
NAME KRONBERG, FRANK G N.D. NAME Kgodm Rm\)g a. WM.D.
sTheeT aovRess | 8940 NORTH KENDALLBRIVE SUITE 504 EAST STEETAAESS | ol ¢ Komddi Dviveg sl L5 &
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP MZ;. yh‘:/ogwa, al7e 4 !
Tme D . O Detete TITLE b2 Change [ Addition
e DOUGHERTY, BRIAN E N aouo\-\cm ﬁmk\ E. MD. f sosa

| streeraooress | 8940 NORTH KENDALL DRIVE’SUITE 504 EAST STREEY ADDRESS 7. Ko ot DProde S e A Y)

Covstzp C MIAMI N FL 33176 TET omy-ST-2¢ 8?4 0 e ;:(

TINLE g B i Lo O Delete TTLE V 'ww_v AN i [ Change ﬁAddmun
NAME 55 I, e e NAME L EFEOLD:
STREET ADDRESS | .- STREET ADDRESS .FOSL\TSQAC\@“D&\_L i!l&\l <. Suime SoSe”
CITY-57-21P OITY-T- 2P IM1%,%* 33\’76 a
TITLE |:| Delete l TITLE e D_ ] Change thdilion
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OITY-ST-2P B CITY- S1-71P

13. | hereby certlfy thal the |n10rmat|0n supplied with this filin

SIGNATURE:

3 does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address with all other like empowered.

. - ')_/ 06 -4 FS 6200
enlent efo, 3%
W_ TURE AND TYPED on PRINTED NAMJPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



