' 2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # FO5118

1. Entity Name

/

SOUTHERN EQUITY, INC.

| Principal Place of Business

5300 S.W. 108TH STREET
MIAMI FL 33156

Mailing Address

5900 S.W. 108TH STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90106 035 ***550.00

A0073316

NIRRT

DO NOT WRITE IN THIS SPACE

BRIDGES, ROGER A., ESG.
334 MINORCA AVENUE, SUITE 200
CORAL GABLES FL 33134

City & State City & State 4. FE¥ Number 045 7 ~ Applied For
59-2 90 N Not Applicable
Zip Country Zip Country . . $3_75 Additional  _ ]
5. Certlfi(falfa'oi Sl;’nusili_JEs_trerq_;’ . m| ~——FesR equiriaw"': =
6. Name and Address of Current Registered Agent > — T 7. Name and Address of New Registered Agent
R - Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

--0.Tniz carperation is.oligible 1o saticfy its ntangible — l==rer.a EH E:NOWHIF :

Tax filing requirement and elects to do so.

; i i,

After SEPTEMBER 13, 2000 Min. will be $750.00

$5.00 May Be
Added o Fees

10. Election Campa\"gn Financing
Trust Fund Contribution.

(See criteria on back) O " Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD O Delete TTiE [ Change [ Addition | 8

NAME SEIFER, MELISSA NAME <

STREETADCRESS | SO0 S.W. 108 STREET STREET ADDRESS §

CiTY-ST-2IP M[AML FL 33156 GiTY-ST-2IP 'é-’

e [ pelete TITLE [J Change [ Addition | ©
| xitue NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zIp CITY-S1-2IP

TITLE T T == Y Dglete e ~ Clchange  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CImY-87-21P CITY-ST-ZIF

TLE O Delete WILE [ Change [ Addition

NAME NAME

STREETABDRESS (v, .+, . STREET ADDRESS

CITY-ST-2IP - CITY-ST-2iP

TITLE (3 Delete TLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TLE 3 oelete TMLE [J Change [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on thig report 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 receiver or trustee em|

. changed, or on an attachment with an zd

Daytime Phone # EE




