2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000001 141

1. Entity Name

SEJ FINANCIAL SERVICES, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90215 001 ***300.00

Mailing Address

~H50-KANE-GENCOURSE
~SHE100-

Principal Place of Business
= 3

SuFE0-
BAY HARBOR ISLAND FL 33154-2046

BAY HARBOR ISLAND FL 33154-2046

Eo R o 2 e &1

0 A

2. Principal Place of Business 3. Mailing Address
Hil  Kas C.Ou@m%E Lt Keawe CouoorsE
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 U 2
City & State City & State 4. FEINumber 650887040 Applied For
kq [Lagave Tse, FL AqHAarga i, AC Not Appiicable
Country Zip ) Country " - $8.75 additional
?)7) ig \l’ 20‘-“0 33[§\{" wqo 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
© _GAIVERCISREL - - - Tsanc.  SAwee
WRSE Street Addresi, {P.O. Box Number is Not A(c__cep’tjl()'lte)) s £
LNy = AE O J
. G0
¢ MIAM-RL88454 Su A TE U
. City Zip Code
AP B g WA s00 Treanng FL B34S

e enfeg S CA NG

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

L/ 20/

‘éléNATUHE ) \ - 4&?/"

Signature, typad or printed nams of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE '

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE Pall O pelete TILE P+ D MChange [ Addilion
NAME SALVER, ISAAC NAME T snsc Sanvel “
srager a0DRESS | HHEO-HANE-GONCOURSE- SRETADDAESS | 1, 17 € ANE Ce)uc,cm& it
orv-s-2p | BAY-HARBORISEAND-FL-33454-2046— CITY-8T-2IP Bae, Warsse Tsea ,é;p( 23SY P
TITLE O Delete THLE p [ Change Taiticn
NAME NAME SETL SavERL
STREET ADDRESS SRETADDRESS | AATB S @R oanVIED 7 Al L
OTY-ST-2Ip oY -5T-2IP By Uacgon Ticavds, FC - 538
TNLE [ Defete THLE D ’ [ Change  [B-ddition
NAME HAME EL Ik SaLVER
STREET ADDRESS STREET ADDRESS
q R oADVIEY Teal A
|- CTy-ST-2IP 3 - R _.Jovstae P-Eful:m M T aass £ DI
TIILE [ Delete TITLE y ! O Change  B#dditian
NAME NAME SESSE SALVEL
STREET ADDRESS STREETADDRESS [ TS {BLDAOVIED TEAZ
OITY-ST-2IP CITY-ST-ZIP Boay tlas aon FSead) A 33 S—"f
e O Delete e ' ) 3 Change [ Adction
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M1 Delete TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin é; does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(/’4-/0/

YoY-7ecy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Detima Phona #

CR2E034 (10/00)



