FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR] May 07,2003 8:00 am

DOCUMENT # N50883 g | Secretary of State
1. Entity Name \ | 05-07-2003 90177 036 ****6]1 .25
SOUTHEASTERN EQUITY ALLIANCE, INC. \\ /
Principal Place of Business Mailing Address
1401 E. BROWARD BLVO. 1401 E. BROWARD BLVD.
SUIVE 304 SUITE a4
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0356220 Applied For
Not Applicable
i Count Zi Count iti
Zip ouniry P ountry 6. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PYE' THOMAS G Street Address (P.O. Box Number is Not Acceptable)
408 W UNIVESITY AVE, SUITE 108B
GAINESVILLE FL 326M
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, typed cr printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signature required whan reinstating) DATE
. FILE NOW: FEE IS $61.25 8. Election Campalgn F.inancing a $500 May Be M-ake Check Payab[e to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD [ Delete TITLE wnge [3 Addition
NAME GRANIERO, GERARD NAME
stheer aoDRess | 8603 SOUTH DIXIE HIGHWAY strezt aovvess | FPO7 & Brewvwacd M . At S0
orv-st-ze | MIAMI FL 33143 omy-51-zp
me - (VD [ elete TITLE
NAME ELAM, DONNA HAME
staeeT acbress | 8603 SOUTH DIXIE HIGHWAY STREET ADGRESS
erv-si-zp | MIAMI FL 33143 CITY-ST-2P
Tine SD 7 Celete TITLE
NAME REYES, GRACE NAME
staeet aporess | 8603 SOUTH DIXIE HIGHWAY STREET ADDRESS
CIvy-ST-21p MIAMI FL 23143 CITY-5T-21P
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
me C1 Dalete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-$T-2IP
TITLE 1 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer er director
of the carporation or the receiver or trusy#® empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit ddress, with all otheg like empowered.

SIGNATURE; 4%

:

CR2E0Q37 (10/02)



