FOR PROFIT CORPOHMTIO&, »
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # (03 Y%19

1. Entity Name

SOUTHEASTERN REGIONAL BROKERAGE,

INC.

DO NOT WRITE IN THIS SPACE

2. Frinéipél Place of Busin'ess
13800 SW 20 Street

3. Mailing Address
- 13800 SW 20 Street |

Suita, Apt. #, atc.

Suite, Apt. #, elc.

FILED
May 12, 2003 8:00 am
Secretary of State

04-17-2003 20165 031 ***150.00

55039791

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbar Applied For
Davie, Florida Davie, Florida 59-2273580_ Not Applicable
Zip Country Zip I Country P $8.75 Additional
8. Ceriificate of Siatus Desired a
33325 USA 33325 _|. usa ‘ ' Fee Required
: ) ) 7. Name and Address of Cumnt Registerod Agent
doe s — : e | Nams , , I
- DO NOT WRITE e ERE A SHER
- Stest Addrass {P.O. Box Number is Not Acceplabia)
'N TH'S SPACE 13800 SW 20 STREET
a . L - _‘ S ' 3
City . Zip Coce
DAVIE FL 33325
8. The abave named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
)
SIGNATURE
. lyped ar printed name of regislarét agenl Snd ilte i applicabls, {NOTE: Rog starad Agent signature reduired when rainstating) RATE
) N — . January 1 - May 1 Foe is $150:00. .
b Tiscopomionsdotie sisyismangoie | I e 1o Bk Corprion s $5,00 iy o
9 raqu ' Amended LIBR Is $61.25 Trust Fund Contribution. Added to Fees
(See critetia on back) Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS i
e _ it S
ot El:DSH R, JEFFREY o~ 2
smermaonzss | £ LoHER, J STREET ADORESS l=
av.swe | 13800 SW-20 ST. CITY- ST 2P 3
T BAVIE,FL 3332526015
TmE ' g TME 5 .
NAME | sp . NAME (3]
STREET ADDRESS T FISHER R JANET STREET ADDRESS
CITY-ST-2P 7375 SW 14 1 _Terr Cmy-ST-2P
e Miami, FL 33158 e T
. NlME ety PERP ST . ‘WE PRSI ==
STREET ADDRESS '  STREET ADDRESS . = =
il =l DO NOT WRITE-
HIE me - -
! e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS ‘
CITY-5T1-21P CiTY-87-2IP
e TILE
NAME NAME hd
1 STREET ADDRESS STREET ADORESS
CITY.ST. 2P Cy-S1-2IP
HILE RILE
NAME NAME
¥ STREET ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-8T-2iP
13. | harsby certify that the inlormalion supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes.’| furthes centity that the infarmation
indicated on this report or supplemental reporl s true and aceuraté and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ov trustae empowerad 10 execute ﬂ'us rapost as requued by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or on an
atiachment with an agdrass, with all other like empowgred.
SIGNATURE: '%wl&( Eﬂ)er i <ﬂgg Y fﬁg Ro5-a33~4a7272
run!auorw:uonmnmsnrwmcomc R DIR T Date Daytime Phone #




