2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G84165 Mar 21, 2001 8:00 am

1. Entty Namo Secretary of State

SOUTHEASTEHN TRA'LEH & CONTA'NER REPA'RS; lNC- 03-21-2001 90030 005 ***150.00
Principal Place of Business Mailing Address
7500 NW 82 PLACE 7500 NW 82 PLACE
MIAMI FL 33166 MIAMI FL 33166 BN A
us us Co03blas
2. Principal Place of Business 3. Mailing Addrass ”lm" III' m II" ” ” ” ” ” ” "” M” N” m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2125354 Applied For
Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O ?g'ggqlﬁ?:guo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; E -
KR!SSEL, RICHARD Street Address (P.Q Box Rumber flfo‘f!\cce tab1f
7500 NW 82 PLACE e g
MIAMI FL 33166 - —
<= = IR
City ' FL Zin Code

8. The above nam tity sgbmits this spefEmpnt 67 th

/g, -

purpose gf changing its registered office or registered agent, or both, in the State of Fiorida.

Elvjpy 4. Eccmoanto /-24-2/

SIGNATUR| 1
78, typed or printad name of registeréd agent and title it applicable. [NOTE: Ragistered Agent signature required whan reinstating}
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Elestion Campaign financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
* (See criterla on back) (] Make Check Payable to Department of State
| 1. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
-i‘rk.f PD 7 petete T [JChange [ Addition
NAME DONES, ANGEL J NAME
STREET ADDRESS | 7500 NW 82 PLACE STREET ADDRESS
GITY-ST-7IP MIAMI FL GITY-ST-2IP
TITLE VSTD [T Celete TLE [JChange [ Addition
NAME KRISSEL, RICHARD NAME
STREET ADDRESS | 7500 NW 82 PLACE STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-71P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME .
STREET ADDRESS STRCET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete ] TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5T-2iF CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information suppiied with this flling does not guality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w;'th all othepgke empowered.
SIGNATURE: par’ i ﬁa‘ﬁ@é’ﬂéb 156/0)  2ové70 f033

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Dae Daytime Phons #

J

AR2EN34 (10/00)



