i FILED
2003 FOR PROFIT CORPORATION ADF 25 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 355009 ecrefar y of State
1. Entity Name ' 04-25-2003 90170 004 ***150.00
SOUTHEAST MANAGEMENT OF CORAL GABLES, INC.
Principal Place of Business Mailing Address
370 MINORCA AVE 200 5 23RD
STE ONE STE EA
- FIr - —— H"’" “m |“|||m| Ill“ mlllln ”l“llm'm".m ”I” M“ \“}
2. Principal Place‘ of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, et¢. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1374638 Not Applicable
Zip ! Country Zp Country 5. Certificate of Status Desired O ?8'75 A_ddiiional
_ ee Required
6, Name and Address of Current Registered Agent - -~ - ._ - - - - - —7. Name and Address of New Registered Agent - -

MARTIN, R T s _ﬁbh Ao SD?

Stree ddress(PO Number is Not Accgptable)

7000 W PALMETTO PK RD, 20 Yo RCA .

404 o | Srecte. /

. BOCA RATON FL 33433 Ciry (10 02l Codidoc) FL zlg;‘;:%dj o
oz X2 LEQ

8. The above named entity submsls this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obli gatlons of regig ered gent.

SIGNATURE ‘f W HY~lF-0>

Signature, typ?él printed nalr'ot registered ageM and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. P

FILE'NOW!! FEE-IS $150.00 ‘ o

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Bo
Make Check Pa:abie to Flouda Department of State Trust Fund Gontribution. = Added to Feas
10. : OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD [ pelete TITLE [ change [ Addition
NAME STINNETT, RAYMOND C. NAME
streeT aporess | 1154 ALFONSO AVENUE STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33146 CITY-57-2P
TITLE D. )ﬂngmte TITLE ‘ Clchange [ Addition
HAME STINNETT, LAVONNE NAME '
streeT aporess | 1154 ALFONSO AVENUE STREET ADDRESS
orv-srze | CORAL GABLES FL 33146 % omY-ST-2p
me vSD o [ Delete . . mME | mee - . [Jchange [ Addition
NAME STINNETT, JAMES B. NAME
sTreeT apDRess | 1154 ALFONSO AVE. STREET ADDRESS
CITY-SF-21P CORAL GABLES FL 33146 CITY-ST-2IP
TILE D O pelete TITLE ) change [ Addition
NAME MUSFELDT, LINDA G. NAWE
streer anoress | 1154 ALFONSO AVE STREET ADDAESS
orv-st-2p | CORAL GABLES FL 33146 CITY-$1-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ petete TME ‘ [T change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P LITY-5T-2P

12. | hereby certify thaf'the information supplied wilh 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 régort 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or pn an attag| with an address, with theplike empowered.
SIGNATURE: \J(&aead G rlint ,H%’;:&&M Y-3-03 Y0654 7.9050

SIGNATURE AND TYPED onfmmen NAME OF smumc QFFICEOR DIRECTOR Dala Daytima Phone #

N GGccL)

CR2E034 (10/02)



