Lo - w

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTH FLORIDA INDUSTRIAL CORP.

DOCUMENT # P99000054779

Principal Place of Business

4683 ORANGE DRIVE
FT. LAUDERDALE FL 33314

Mailing Address

4683 QRANGE DRIVE
FT. LAUDERDALE FL 33314

2. Principal Place of Businega
tald

oY N 2G

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90045 039 ***150.00
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DO NOT WRITE IN THIS SPACE

JIN
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City & State City & State 4. FEI Number Applied For
H t LL g’ Weep ?’ f— 65-0931009 Not Applicable
Zip Couniry Zip Country - ] $8.75 additional
724 ReswAzD 5. Certificate of Status Desired O P Hequireé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . o _ - . - — - .. Nama.- T I v -
BURT, FRANK G ESQ PogeeT  Scn mnel s
! N Street Add P.Q. Bax Number is Not A tabhle)
777 BRICKELL AVE. STE. 500 R T O W )
MIAMI FL 33131 > [
L, A ;
City AT Zip Code o
Q‘*—H“—_Q‘A—@’&t—% FL 22 4 d

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

SIGNATURE Qd Bernl” ScH i mmel s

g(/'a.t‘,[/r)/

Signature, typed or printed name of registered agent and titla if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

ST S - o

8.
Tax filing requirement and elects to do so.
(See criteria on back}

O

P TR NOWH T FEE 1S $150:00 ===~

This corporation Iseligibie to satisly 5 ERG IS

Aftter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Efection
Trust Fund Centribution.

Campaign Fiancing ==~ $5.00 May Be
0  Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TimLE D O3 Delete e Diage DucC Haang emnge [ Addilion S
AN DUCHARME, DIANE e tfard N 297 4 2
sTheeT Aconess | 4683 ORANGE DRIVE el Mol wiep 3 3810 2
CITY-ST-21P FT LAUDFRDALE FL 33314 CITY-ST-ZIP Y ; L 3 u.g
TITLE 1 Delete TITLE [JChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-2IP

TITLE O Detete TINLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze _ | .- i CITY-ST-7IP - - e

TITLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Delate TITLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TIMLE 7 Delete TIMLE -..OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

B

13. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with all

NE D€ Ha mE

1A
SIGNATURE: _ A0 (004 v

this report as required by Chapter 607,
other like empowered.

B

Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

S5 Y-292)-15%¢
L//lg &Y

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




