2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61506

1. Entity Name

SOUTHEAST RHINO, INC.

Principal Place of Business
12496 SW 128 ST.. #105
MIAM] FL 33186

us

Mailing Address
12496 SW 126TH ST.
BAY 105

"MIAMI FL, 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90022 043 ***150.00

GRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 633 Applied For
65-0102 Mot Applicabie
Zp Country Zp ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent, . . . — _ .[_ - e 7. -Name and Address of New.Registered Agent. - = — -—<- -~ -
- Name

GOLIN, MICHAEL
16901 SW 76 AVE
MIAMI FL 33157

v

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eniity 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 printad nama of registersd agent and titie it applicable.

(NOTE: Registered Agent signature required whan reinstaling} DATE

FILE NOW!!I FEE IS $150.00

CR2E034 (9/01)

9, This corporation is eligible to satisty its Intangible . ) . .
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 10. Eﬁ‘;:'iﬂifgj;‘r?;uzgﬁ”c'"g 0 ffdﬁqo“giife
{See criteria on back) O Make Check Payable to Department of State

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

TNLE P O pelete TMLE [} Change [T Acdition

NAME GOLIN, MICHAEL RAME

streeT aooRess | 12735 SW 119 TERR. STREET ADDRESS

omv-st-ze |MIAME FL CITY-ST-2IP

TITLE [ pelete TIMLE E’ﬁnge ] Addition

N %MED ERTO NAME ME T IR

STREET ADDI 76 SW 133 PL STREET ADDRESS —

crv-st-zp |MIAMI FL 33183 CITY-S7-2IP

TMET e s s e e e e s e iDplpta e 0 T = e e —. __1Change  [.]Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP - CITY-ST-ZIP

TITLE O pelete TITLE []Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADCRESS

omv-st-ze | CITY-5T-2IP

me [ petete TMLE O crange 5 Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.de
istr

indicated on this report or supplemental rep
of the corporation or the receiver or trustge
changed, or on an attachment with a

SIGNATURE:

J@

not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statules; and that my name appeargin Block 11 or Block 12 it

7]
/e L 37(‘35’ -z:‘z-qoib

AME OF SIGMING OFFICER OR DIRECTOR

Mﬁgﬁbé ( GD) ol |

Date I { '®ayime Phona #




