FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT T * FLORIDA DEPARTMENT OF STATE ] .
G _ ADSPATVENT O Apr 28,1999 8:00 am
ANMUAL REPORT Secretary of Stte ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90053 005 ***150.00

1999
DOCUMENT # PQ3000005009

1. Corporaiion Name

SOUTHEASTERN 1ST FINANCIAL OF FLORIDA, INC.

A ARRRTAEAN WL AWM

Principal Pl:ace of Business Mailing Address
3225 AVIATION AVE 3225 AVIATION AVE
SUITE 101 SUITE 101
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE iN TH S SPACE
us us 3. Date Ircorporated or Qualifed
01/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
m E 650383148 Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, atc. . iti
“ o P 5. Certifcate of Status Desired O $8.75 A(Iq‘mnal
EI 27 Fee Required
City & S:ate City & State 6. Electio1 Campaign Financirg $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible ]
;l H EI |;| Personal Property Tax. Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HABBERT, REBECCA

B2| Street Acdress (P.O. Box Number is Not Acceplable)

3225 AVIATION AVE.

SUITE 101 83
MIAMI FL 33133

85| Zip Code

o 84| Gity FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or beih, in the Stale cf Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Sectipn 607.0505, Florida Statutes. )
ﬂ/\/\/\, a/VV\/VA/(P Kea ccon 1Anani.enl ‘”Zé 4

SIGNATURE
Signature, Tjbed of prinled na ne of regwlered agent and tile If appcabie (NOT = Registered Agenl signalure reqL ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD 1 DELETE 1.1 TITLE [JChange  []Addition
NAME HABBERT, REBECCA J 12 NAME
seeTaooress| 3225 AVIATION AVE # 101 13 STREET ADDRESS
CITY-SF-7P MIAMI FL 14 CITY-ST-2P
TME (] DELETE 21 TLE [CChange  [] Addition
NAME 22 NAME
STREET ADDRE S§ 2.3 STREET ADDRESS
CITY-ST-7P 2.4 CITY-§T-2P
TILE [ DELETE 21 TITLE JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34.CY-5T-ZIP
TME [CJ DELETE 41 TITLE [Change [ ] Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TME [ DELETE 5{TME [Change  [] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIME [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2iF

14. | hereliy certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.077(3)(i), Florida Statutes. 1 further vertify that the information
indicatzd on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and that my narne appe as in
Block 12 or Black 13 if change!, or on an attachment with an address, with 1l other like empowered.

WA naid oA _ .
SIGNATURE: ey\_}\_/ (4 \'M/(/\M - Repecc I Hamevar 4lzc\agq 305 235709€5

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




