oS

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

4/1,

DOCUMENT #-_ P99000068191

Secretary of State

04-01-2002 90651 039 ****10.00
05-02-2002 90102 021 ***140.00

1. Entity Name

SFEX I, INC.

Principal Place of Businass Mailing Addross

9501 SHERIDAN ST 1602 N.W. 90TH WaAY
PEMBRCXE PINES FL 33024 PEMBROKE PINES FL 33024

LU A

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & Stata 4, FE| Number 65'0942601 Applied For
- Not Applicabla
Zip h Country Zip Country . - $8.75 Adaitional
_ - 5. C'e.ruﬁ-cila f’ Status Desired O Feo Required
» 33 .Name and Address of Currert Reglstered Agent 7. Name and Address of Now Registored Agant
S [ —. _Name

LEQ, JOSEPH
16802 N.W. 90TH WAY
PEMBROKE PINES FL 33024

—

Street Address (P.0. Box Number is Not Acceptabls)

City

FL Pﬁp Code

' 8. The above named entity submits this statement for the purpose of ehanging ite ragisterad offica or registerad agent, or both, in the Stata of Florida,

<y
"SIGNATURE
Signatre, typad or prinfad nams of registensd S0ant and Bis i appicetle. (NOTE: Registared Agont sigrwrs raquired when reinsiasting) DATE
9. This corporation is aligible to satisty its Intanglble FILE NOW!I! FEE IS $150.00 . .
Tax fillng requinement and slects io do so. After May 1, 2002 Fee will be $550.00 10. 5{'::"‘:"mdca'cm“%:§:u':::ncmg $500‘°ﬂ'ﬂ__2)'e SBB
(See criteria on back) & Make Check Payable to Department of State ) °
11. OFFICERS AND DIRECTQRS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelcte TmE Ochange [ Addition | 5
HAME LEQ, JOSEPH A NAME )
streETaooaess | 1602 N.W. 90TH WAY STREET ADDRESS 3
crv-s-2¢ | PEMBROKE PINES FL 33024 CITY - 51-2 g
e VPD 3 petete TME Clchange (O Addiion | G
HAME MICALE, PETER NAME
STREET ADDRESS | §430 LIVE OAK PLACE, APT. 101 STREET ADDRESS
orv-st-2e | DAVIE FL 33324 cnv-s7-a
me ST ; 0 oolete me | — [ change ... Addition |.
wwe - | KURBAN, TRISH™ -~ T e
it R U R A T H L 2 1S T —— | - 1 s o .

or-st-ar | DAVIE FL 33331 , CTY-ST-2P

L] me {1 peete TME O Crange [ Adition
MANE . NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P cIY-ST-20
e [ Deteta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-51-21P
e O Delete TLE [Jotangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21p Gy-ST1-2P
13. | hereby certify that the information suppiied with this filing does not quakfy for the exemplion stated in Sectien 119.07 3)i), Porida Statutes. | lurther certity that the Information

indicated on this repon 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

changed, or on an atachmi

SIGNATURE: ¥

af the corporation or the recelver or trustes empowered to Bxecute this raport, as
t with an address, with all other lika empowerad.

. me . s

IR

required by Chapter 607, Florida Statules; and that my name appears fn Block 11 or Block 12 if

WYz 7335

SGFATURE AND TYPED OR PRIMTED HAME GF S1GNING OFFICER OR DIRECTOR

3 I@.%L v

Daytima Phone #




