2000 JNIFORM BUSINESS REPORT (UBR)

PSUWCNEJJ:AENT # FO3000005487 . 1 FILED
THE SOUTHEAST INVESTORS CORPORATION 00 MAR 20 PM 2:53
Engipal Place of Business Mailing Address .F STCEKE%};;E%‘EEEF%%%%%
5901, HONTROSE RD 5901 MONTROSE RD. S o
STE R09 STE N-409
ROCKVILLE MD 20852 ROCKVILLE MD 20852-4729
us us
> P v RGO D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umber Applied For
’ ) v e 52-1773190 NzltpApplicabJe
Zip Country Zip Country 5. Cenrtificate of Status Desired O l§eae.gesq lﬁ?e‘ﬂm"a'

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

_ - | e |l T G ok Po.RATION SYSTEM .

SOBEL, EUGENE J. S B i
800" SOUFHOCEAN, —— A e e T BT 1S LAN DR b~
DEE

W PLANTATION FL | %8252,/

8. The above Ramed entity suljmits thfs statement for the purpose of changing jts registered office or registered agemt, or both, in the State of Florida.

Y "." - "'fPETER:F;SOUZA ‘/m)
o . ASSISTANT SECRETARY 3/
Md or printed name of ragistared agent anc title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ian Financi
Tax fiing requirement and slects to do o. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Prancing. f(gﬂ?o"ggife
{See criteria on pack) O Make Check Payable 10 Department of State ’
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE [ change [ Addition
KAME SPIVACK, EDMUND $ NAME — T —
STREET A00RESS | 5901 MONTROSE RD., #N-409 STREET ADDRESS =00 '%l:l%"&%‘:!:l'ii]j l:E':Il D:é:l{]:) ;:I:JT T
orv-s1-2¢ | ROCKVILLE MD 20850 o1 2¢ o LS DI — Lo
TMLE PD [J Delete TITLE o Changa ddition
NAME SOBEL, EUGENE J NAME
STREET ADDRESS | 5001 MONTROSE RD., #N-409 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 CITY-ST-ZIP
TI7LE ov . : L B - L - [ change [ Addition
NAME WOLFSON, ELLIOT NAME
STREETADGRESS 4162 WHITE'PLAINSRD, — —~~— ~— 7 ~STREET ADDRESS—{——— -
CITY-$1-21P BRONX NY 10464 _CIT-5T-70
TITLE O peletz™- | e [J change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§T-21P CITY-5T-2IP
TImE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP KE

13. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statuies. | further certify that the information
indicated on this report or sugemental repart 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 corperation or the re trustee empgwered to execute thigyraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ddregs

all othe} like kmpffwered.
SIGNATURE: YA 'VW 201-¢E&1-1S07D

——— ¥
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

[RINRNFFH

CR2ZENNE "k



