2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT#  K61506 ecretary of State
1. Entity Name 04-24-2003 90236 005 ***150.00
SOUTHEAST RHINO, INC.
Principal Place of Business Mailing Address
12496 SW 128 ST.. #105 1249 SW 128TH ST.
MIAM! FL 33186 BAY 105
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 65-0102633 } - Not Applicable .
Zip - -1 Country -~ — Zip T i ~ Country 5. Certificate of Status Desired O ?8 .75 Additional
- ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GOUN' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
16901 SW 76 AVE
MIAMI FL 33157
' City FL | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and tille if 2pplicable. (NOTE: Registered Agent signature required when reinstating} DATE
1]
AﬁF"RﬂE N?"zvoola I::EE lﬁﬁ: 5:5(;2 o0 9. Election Campaign Financing $5.00 May Be
erviay 1, e.e will be ’ Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TLE fi FMthange [ Addition
N GOLIN, MICHAEL e M vewy & G
STREET ADDRESS | 12735 SW 119 TERR. STREET ADDRESS LGOAL 5 W \S}-s
CITY-ST-2IP MIAM! FL . X CITY-ST-ZIP m L pAT "\:\ '
TTLE s i « O oelete TITLE < Mere [(Ferming: [ Addition
NAME MEJIA, ALBERTO NAME A \ [ TO &y 14
STREET ADDRESS | 6076 SW 133 PL | STREET ADDRESS 14712 S' w. Ve]Uet
CITY-ST-2IP MIAMI FL 33183 - P - _..‘ oo~ 0 CiTY-ST-ZIP - M \AM{ _P\_ R
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE ' O change  [] Addition
NAME NAME :
STREET ADDRESS - ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Celete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-8T-2F GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporanon or the receiver or trustee e power d 1o exdo ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sl QU @‘wa GD +l6b3

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR opie { Darytima Phone #

WIEU F U

"y

CR2E034 {10/02)



