FILED

2002 UNIFORM BUSINESS REPORT (UBR
OB May 13, 2002 8:00 am
DOCUMENT #  P99000018221 Secretary of State
SFC INVESTMENTS, INC. 05-13-2002 90085 027 ***150.00
Principai Place of Business Malling Address
1399 SW. 1ST AVENUE FOURTH FLOOR 1399 SW. 1ST AVENUE FOURTH FLOOR
MIAMI FL 33130 MIAMI FL 33130

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 538 Applied For

. 65‘1095 Not Applicable

Zip Country ap Couniry 5. Centificate of Stalus Desired O $8.75 Additional

e I . _ o R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

COHEN’ LE S R Strest Address (P.O. Box Numbar is Not Acceptable)

1399 S.W. 1ST AVENUE FOURTH FLOOR

MIAMI FL 33130

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
: e o ) "

9. This corporation is eligible o satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects ta do so. After May 1, 2002 Fee wiil be $550.00 T S 0

kel rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 pelete TITLE O Crange ] Addition
NAME SCHARLIN, HOWARD R NAME
STReET ADoRess | 1399 SW. 1ST AVENUE FOURTH FLOOR STREET ADDRESS
CITY-$T-2P MIAMI FL 33130 CITY-ST-2IP
TITLE S %] Delete TITLE [ Change [T Addition
NAME COHEN, LEWIS R NAME
STREET ADDRESS | 1399 S.W. 1ST AVENUE FOURTH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL33130 . . _ T CITY-ST-ZIP ) ) . )
TMLE v ‘O Delete TILE P/V/ & - . -3 Change [ Addition
NAME FRAYND, PAUL NAME Frdvnd, Paul N '#.-S?YD‘ s
STREET ADDRESS | 560 N.W185TH AD STE. 311 STREET AQDRESS |- /3 80 A& an‘nr.@am’% A &Tae/‘ - L
CITY-§T-2P NORTH M F..33169 eny-sr-ze | L Srfaun: Pt o ;:(_49;3 /7{'_ A

— - ; R e ifiori”
TILE 5..3 LreTHry O Delete TITLE S Cre o i = Change  [J Addifion
NAME . NAME LN, LiINdA
- MO 7 AP r .
STREFT ADDRESS | ¥ Eir, Aie/ SeETAODRESS | gy Apn NE A/AMI GAUNS D2ive, 5- 50
CIY-§T-21P Cmy-S1-21P T ; y Y= Y%
N-MiAN] Brdch, FL 33035

TITLE 7 celete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]
TITLE [ Delete TITLE (O change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P _ cmf-syip
13. | hereby certify that the information supplied with this fili oas not quilify for the e ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemential report is tru accurate and that my sigfature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporalion or the recelver or trustee empowgfed to execute thi report as pequirgg by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empfowered

Eyreniy e f 0mar s
SIGNATURE: PHORYLN SRS Ay sty /&w/—._?O/ZﬁO 2
SIGNATU ED NAME OF SIGNING OFICER OR DIRECTOR 4 Datg/ Daytims Phone #

L R~ AN -

AW

CR2E034 (9/01)




