* 2001 UNIFORM BUSINESS RERORT ((IDJBIR))

DOCUMENT #  P98000095073

SOUTH FLORIDA DIRECTORY COMPANY, INC.

FILED:
02HAR I3 PH 2:20

AV 508100

Mailing Address
1250 E HALLANDALE BEACH BLVD
€05

Principal Place of Business

1250 E HALLANDALE BEACH BLVD
xS

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Maliling Address ||" . =
o B ey PIRMET : 2
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ't" i E‘* W E
= - P08 TS Y
OViTe AOR
City & State City & State 4. FEI Number 65-08 Applied For
AV T RRA FL- 76097 Not Applicable
Zip | county Zip Cauntry " , g/ $8.75 Additionat
. 5. Certificate of Status Desired * .
35j 8{_\, MAAML-Y A e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E A € R
CEPHASS, DONNA J Street Address (P.0O. Box Number. is Not Acceptable)
3300 NE 192ND STREET o g eY - SoTE Sia.
SUITE 512
AVENTURA FL 33180 C Zip Code
ﬂwm-um FL | "33 %0
8. The above name tity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE BRI\ Dernis HeteBaR O3/ 6 [o1-
(NOTE: Registarad Ageant signature raquirad when reinstating) DATEN Y

\QpetUny, typed of printed name ffegistered agent and tille if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) dJ

After September 12, 2001 Fe
Make Check Payable to Dep:

FILE NOW!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

e will be $750.00 Added to Fees

artment of State

1. OFFICERS AND DIRECTCRS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PSTD O Detete TLE P&z < i DeAST Clchange  [WMddition 5
NAME CEPHASS, DONNA J NAME Depons HoloBel iz}
smreeanoress | 3300 NLE. 192ND STREET #512 SHEETADDAESS | 3 ane AE (I FTreeT — Suve S 3
omv-sr-zp | AVENTURA FL 33180 OV-SP |AE TR, CL. 2 RS §
THLE O petete TITLE 5891'\( ~TREAS, MThange [ Addition | G
HAME NAME Deoni I, c=PHASS

STREET ADDRESS STHETADDRESS | BBBO NE { §A%P SRaTeT- SueTe $ia,

CITY-ST-2P OY-ST-2F | AdEAST R i 228

TITLE [ pelete TILE ) [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOOGS0 d5——5
CITY-ST-2IP CITY-ST-7IP “FZI%.-’IE:IS.'}‘E!E__D 1 Dl 5““[]2?

e O Detete TITE FFFEID, T pFkFEo O aition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T- 2P

TITLE 1 Delete TITLE [JGhange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

TILE O petete TILE [ Change [ Addition
RAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an addresg, with al, cther like empowered.

SIGNATURE:

L TEE NS HeoroRer  O3[0b[on 305923, K884

OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR p [ P,
~.

Date Daytime Phone #



