2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 595038

1. Entity Name

THREE ISLANDS SOUTHEASTERN, INC.

Principal Piace of Business

11098 BISGAYNE BLVD.. SUITE #402

N MIAMI FL 33161 N MIAMI FL

Mailing Address
110688 BISCAYNE BLVD.. SUITE #402

e

NI

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 028 ***150.00

I

llf

BRI

BEDZOW, MICHAEL, ESQ.

OLgyt 2. LEN Sy , L L. 1.

2. Principal Place of Business 3. Mailing Address
208505 ézsmﬁm 5&/60 20503 Hescamme Rlod

Sune Apt. #, etc, Suite, Apt. #, etc. V4 DO NOT WRITE IN THIS SPACE

S+¢ 200 e 2dJdO

City & State - City & State 4. FEINumber  KG-1871803 Applied For
A ven el X ven Tule, /=L Not Applicable

Zip Courﬁry Zip Tountry 5. Cerlificate of Status Desired 0 $8 75 Additionat

33/h) l/‘fyﬁ 53/ J’U , S,/? . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

Aftter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

20803 BISCAYNE BLVD

SUITE 200

AVENTURA FL 3318 _ _ _

City L ] FL Zip Code
8. The above named enlity b iis sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+“
— )20
SIGNATURE 0 2 /
Signature, typed or printed 'arna af registered agent and titls if applicable. {NOTE: Registered Agent signatura requirad when rains\afnng] DATE
} L o ) m

9. This corporation is eligible to Jatrsfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PTD Mlele TITE PSS 7T D OJ Change _JaAddiion 8
NAME BEDZOW, CHARLES ' NAME NiCHAEL BED2O, ££8, z
sTaEeT A0oREsS | 11098 BISCAYNE BLVD #402 STREETADDRESS | 2 0 F0 3 BuScae caynt Blvd # 200 3
CITY-ST-2P N. MIAMI FL 33161 CITY-ST-2IP Ve =P e 33 JFD %
TITLE VSD Mlﬂg TITLE O change [ Acdiion | &
HAME BEDZOW, SARA NAME

STREET ADDRESS | 11098 BISCAYNE BLVD #402 STREET ADDRESS

GITY-8T-2IP N. MIAMI FL 33161 LITY-ST-ZP

TITLE [ Delete TITLE { change [ Addition
NAME NAME

STREET ADDRESS I STREET ADCRESS

CRY-§7-21P CITY-ST-ZIP

TIME [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE O petete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this fllm
indicated on this report or supplemental report is trie.ans

does not quamy for the exempl|on stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
Y ¥ ha.samg legal effect as if made under oath; that | am an officer or director
/ r og as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

sl satep o>

e
ﬁlsuﬂuns AND TPED W OR DIRECTOR

V" "Date b s awme Phone #




