2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M50462

1. Eniity Name

SOUTHEASTERN COMPLETE SUPPLIES

INTERNATIONAL INC

Principal Place of Business

T158 NW SOTH STREET
MIAM FL 33166

Mailing Address

7158 NW 50TH STREEY

MIAMI FL 33166-5636

00088764

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90060 037 ***150.00

MR

Tax filing requirternen and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State _ e v | 4 FEILNumber o ———
59-2803874 Not £+
Zij Countr Zi Countr iti
P 4 Ip, ountry 5. Cerlificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAVELO, EUZAR C Street Address {P.O. Box Number is Not Acceplabie)
7158 N.W. 50TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and bitle if applicable. ({NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DI-F\‘ECTOF‘S IN 11
TILE PS 1 Delete TILE : [ change [ Acdition
NAME RAVELQ, ELIZAR C. NAME
STREET ADDRESS | 7158 N.W. 50TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-§T-7IP
=M= = B T I b e Ll e i s s RS — = Change— 3 Aduttior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-$T-2IP
TILE [3 peletz TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-20 CIT(-51-29
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addfitior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1P CITY-57-2P

of the corporation or the receiver or
changed, or on an attachme ;

SIGNATURE: X

BN Ao N

nt patianaedress, wi

indicated on this report or supplemental repart is true and accurate ang

13. | hereby certify that the information supplied with this filing does not qualify 157 the eXemption staled in Sgction 118.07(3)(i}, Fiorida Statutes. | further cerlify that the information

that my signature shall have tha same legal effect as if made under oath; that { am an officer or direclor

epog as reguired by Chapter 607, Florida Statutes; al
fwered.

PQUIRED

that m

ame appears in Block 11 or Black 12 it

08~ 4772,

SIGNATURE AND TYPED OR PHINTED/AME O/SIGNING QFFICER OR DIRECTOR

/[t 8/00
! Df

Daytme Phone #




