2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # SO 7749 .

1. Entity Name

ScF En—l—'éépp‘geg T

Principal Place of Busingss Mailing Address

H9q] NE 18 Ave 432 NE 18 Ave
NO"‘H"A Mo FL 33121 Nor+h Miam! FL 331%)
{

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90153 036 ***150.00

0056615

2, Principal Flace of Business 3. Mailing Address i
. Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE| Number Applied For
66 - QQ.T-IQ?_\* Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN COREY G e

,L{_qq l NE_‘ [‘Z A\/e Strest Address (P.O. Box Number is Not Acceptable)

Nocth N NN = 33181

City

F L Zip Code

SIGNATURE

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

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

{NOTE: Registered Agent signaturs required when reingtating) DATE

9. This corperation is eligible to satisfy its Intangible

) : 10. Election Campaign Financing $5‘00 May Be
Tax ﬂhng requirement and elects to de so. Trust Fund Contribution, O Added to Fees
{See criteria on back) fake C :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 |

Mee D 1 Delets TILE []Change [ Addition

NAME FELDM4 N; CoREY NAME

sweersonmess | 140 NE 18 Ave STREET ADDRESS

crv-sT-20 |Nor+h Mam, CFL 321%! CiTY-ST-2iP

TITLE (3 Delete TITLE 7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2iP CITY-ST-2I7

TITLE ‘ [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-5T-2P CITY-ST-2P

TITLE 1 pelate TITLE O change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TITLE [ pelete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CHTY-ST-21P

TITLE 3 Detee TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-718 CITy-87-2IP

changed, or on an altachmenly’addr ss, with all other like empowered.

SIGNATURE: / é” 7 ﬁ/xﬁf A prt e

13, | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrnation
indicated an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

SW AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Dl Daytime Phone A

Fadriel=tate E I I REATA]



