2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61506

1. Entity Name

SOUTHEAST RHINO, INC.

1 Principal Place of Business

12496 SW 128 ST.. #105
MIAMI FL 33186
us

Mailing' Address

1249 SW 128TH ST.
BAY 105
MIAMI FL 331865400

:

2. Principal Place of Business o

3. Mailing Address

Sul_l-; Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90093 026 ***150.00

T

DO NCT WRITE IN THIS SPACE

City & State City & Stale 2. FEl Number 633 Applied For
. 65-0102 Not Applicable
Zio Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
_GQUN' MIGHAE_L . . Street Address (P.O. Box Number is Not Acceptable}
16901 SW 76 AVE o - )
MIAMI FL 33157
City FL Zip Code
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
Signature, typed or printed name of registered agent and ule if appidakie. (NOTE: Registered Agent signatura raguired when remstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and glects e do so. After MAY 1, 2000 Fee will be $550.00 et
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. TITLE P O Detee i (D change [ Addition | &
NAME GOLIN, MICHAEL NAME %’,
STREET ADDRESS | 12735 SW 119 TERR. STREET ADGRESS o
CITY-87-2IP MIAMI FL - CITY-5T-2IP w
o
me S A Tokte T -~ o A Ol change  [&rfadtion | O
NAVE GOLIN, MELISSA , NAE RiBeetso METL
sTReeT ADoRess | 12735 SW 119 TERR. swrromess | GOT6 BW 133 Pl
orv-sT2F | MIAMI FL OITY-ST-2IP Mipme - 33183
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE 1 Delete TINLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [d change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certiy that the information
indicated on this report or suppleghental EpPXis 1, d accurate and that my signature shgll have the same legal effect as if made under oath; that | am an ofticer or director
of the: corporation or the receivegdr trusfee ghp axecute this regor reguin Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment yih a | » like empoyer:
oA il 0 A '
SIGNATURE: < e Sl RV RIS /027 & ;}mloo Cx@zsz-qo.zt
SIGHATURE m‘rm' PRINTED NAME OFRIGNING OFFICER ECTOR ‘ Daf -~ Daytime Phone #

. N



