2003 FOR PROFIT CORPORATION

AR WL
UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT # 663020 IR
1. Entity Name
SOUTHEASTERN HEADQUARTERS, INC. ) 03MAY -1 AM G:0b
Principal Place of Business Mailing Address SE‘.(‘}"L‘AH‘]’ OF STATE
20809 BISCAYNE BLVD #200 20809 BISCAYNE BLVD #200 AL LAHA%%TE LﬂRiDh
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place ¢f Business 3. Mailing Addrass
Suite. Apt. #, eto. Suile. Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65%28407 Not Applicable
Zp Country 2o Courntry 5. Certificate of Status Desired O gg';’gl lﬁ?etgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN’ OLG L LLM Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 City FL | ZpCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namg of registered agent and litle it applicabla. (NOTE: Registerad Agent gignature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 TruStIFurg Cr;;xrigbution. ° O fc%e‘z!?ohgae‘é: ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE o o O Change [ Addition
v BEDZOW, MICHAEL ESQ : N RO ] S S
STREET ADDRESS | 20803 BISCAYNE BLVD #200 STREET ADORESS 0505/ 03~-01 111002 w3102,
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
e 1 Delete e [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§T-2IP
TITLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detete TLE [ chenge [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TITLE _ [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiF CITY-8T-7Ip
TIMLE [ Delete TLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify thél the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report s 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 corporatlon or the receiver or trustee ergnowered to execut |s report as required by Chapter 807, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

' CANRIMGd

SIGNATUR
Date Daytime Phana #

tE080E0

AY

CR2E034 (10/02)



