2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

%

r [ ]
DOCUMENT # K61506 Mar 15, 2001 8:00 am
o Secretary of State

SOUTHEAST RHINO, INC.
03-15-2001 90220 021 ***150.00
Principal Place of Business Mailing Address
12496 SW 128 ST.. #105 12496 SW 128TH ST.
MIAMI FL 33186 BAY 105
us MIAMI FL 33186
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  gE_0402633 Applied For
MNot Applicable
Zi Zi Count| iti
s Country P ountry 5. Certificate of Stalus Desired | $8'75 'ﬁdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - e T T Name = ' o o -
GOLIN, MICHAEL Street Address (P.0O. Box Number is Not Acceplable)
18901 SW 76 AVE
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 agert, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if appiicabla. {NOTE: Registered Agant signalure required when reinstating) ) DATE
} o e ) m
9. P\Sfﬁprporatpn is ehlglblg 1c|) se:ns;fycljls Intangible At FI&I\;IE ‘I"\I?VX‘I FFEE ISf“$1 5(}.505[.)0 00 10. Election Campaign Financing $5.00 May Be
ax fling requiramen and elacts 1o ¢o so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINLE P [ Delete TNLE O Change T Addition | S
NAME GOLIN, MICHAEL HAME 2
STREET ADDRESS | 12735 SW 119 TERR. STREET ACDRESS 3
CITY-§T-21P MIAMI FL GTY-ST-20P £
o
TITLE S 1 Delete TILE O Change [ Adaiion | &
NAME MEDIA, ALBERTO NAME
STREET ADDRESS | 6076 SW 133 PL STREET ADDRESS
CITY-51-7P MIAMI FL 33183 CITY-5T-2IP
TMLE e - - we =z L] Delete =Q e - - - -~ =[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIMLE O Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te 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 1he receiver or trustge empowele ‘execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, other likefempowered.
SIGNATURE: . 1/2.8}0f C kg 252-90d
SIGNATURE ATD TYPED OF PRINT OF SIGNING OFFICER OR DIRECTOR { Dafo Baytime Phona #




