2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. EntiyName gOUTHEASTERN TRADING INTERNATIONAL CORP.

s 7419 N.W.
Miami, FL

Kk 72855

54th.
33166

Street .

v

Principal Place of Business

7419 N.W. 54th.
Miami, FL 33166

Street

Mailing Address

2. Principal Place of Business

7419 N.W, 54TH.

Street

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90197 011 ***150.00

UdedgdJd o

DO NOT WRITE IN THIS SPACE

;

City & State City & State 4, FEI Number Appiied For
M+ . Florida ’ 65 0107244 x_| Mot Applicable
riami Country Zip Country ;JC r;iifi*a:a ';‘S:l_r Desired 0 $8.75 Acditonal

. _3_3_]@.-—.:—*—\_.:.:1:,_-. _LS;'L.:,H S N —_ e ——f : ‘E c of walus ; -Fee Bequired .. .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :

MANUEL E. RODRIGUEZ
7419 N.W. 54th.
MIami, FL 33166

Street

Street Address (PO, Box Number is Mot Acceptable)

City

F L Zin Code

8. The above narmed entity submi

taterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CRZE034 (9/99)

SIGNATURE MANUEL E. RODRIGUEZ 4-18-00
mped or pringfd n:ifns offregigifred agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
17 _ f
§.-This corparation s sligibls o satisfy its'Intangible Ta“‘gl——'—"'“‘*"““ T T e A T
- ) . Election Campaign Financing $5.00 May Be
Tax fllrng rgquwement and elects to do so. “frust Fund Contribution, O Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ pelete TITLE President [ Change @ Addition
NAME NAME
STREET ADDRESS smeeranoress |[MANUEL E, RODRIGUEZ
Cy-st-2°¢ cIry-81-2P 7419 N.W. 54th. Street/Miami,FL3316
TITLE [ Delete TITLE V.p (] Change g Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS G LO R I A G * R 0 DR I G U E Z
CITY-5T-7IP ~ o CITY-S7-21P 7419 N.W. 54th. _St[:eet .
TLE [ Delete TiLE Mami, FL 55100 - [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-87- 2P
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF _
TLE [ pelete TITLE [ crange [ Additicn
| NAME NAME .
~ STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hersby certify that 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 and accurate and that my signature shall have the same legal effect as if mad r
| of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an addresg, with all other like empowered.

|
SIGNATURE:

e under oath; that | am ar officer or director

RODRIGUEZ 4=18-00 (305)592-2244
' f Data

ED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phoné &

i



