FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <5 FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ) Jan 27 1998 8:00am
DIVISION ,OF c RATIONS S ecretal'y Of State

1998
DOCUMENT # M50462 (4)

1. Corporation Name

SOUTHEASTERN COMPLETE SUPPLIES INTERNATIONAL INC

| IR AR

Principal Place of Business Mailing Address
7158 NW S0TH STREET 7158 NW 50TH STAREET
MIAMI FL 33186 MIAMI FL 33166
. DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/16/1987 ,
2. Principal Piace of Business 23. Mailing Address 4, FElI Number Applied For
[21] 26] 59-2803874 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ite. Ap u P el 5. Certificate of Status Desired O $8'75 Adc!ltlonal
2] 27] Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ciyrent year Intangible
;[ 25 ?9—| ;{ Parsonal Property Tax due June 30, ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAVELQ, ELIZAR C 81| Name
g% EQ%N-W- 50TH STREET 82| Street Address {P.O. Box Number Is Nat Acceptable}
5P “Miami FL 33168 _
83
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Sigralure, typad or printed nama of registarad agent and tive if appllcable, (NOTE: Registered Agent signatura required when reinstating) i DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE PS | DELETE 31 THTLE [ Crange [T acdition
NAME RAVELO, ELIZAR C. 1.2 NAME
swest aporess | 7158 NW. 50TH STREET 1.3 STREET ADDRESS
CITY-51-2IP MIAM! FL 1.4 CITY-ST-ZIP )
T LT DELETE 21 TITLE LJ Change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 ACMY-ST-2IP
TILE L] DELeTE 31TALE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 3.4, CITY-ST-2IP
TME [1 DELETE 41 TITLE [T changs ™ T] Aduition
NAME 4.2 NAME
L 4.3 STREET ADDRESS N
44 CITY-ST-21P . —
THLE I DELETE 5.4 TITLE [ I Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AGDRESS
CITY-ST- 21P 5.4 CITY - ST- TP I
TITLE [1 DELETE 6.1 THTLE ET Change  L_F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-217 £.4 CITY-ST-21P
14. 1 hereby certity that the Information supplied with this filing does not qualify for the exermption stated in Sectior: 119.07{3)(), Fiorida Statutes. | further certify that the Information

indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered to exgeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

i t with an address.
4

Block 12 or Block 13 if changed, or ; men
X LA

SIGNATURE:

AUHRED 01/20/98 (305)477-3564

CR2E034 (10/97)



