2002 UNIFORM BUSINESS REPORT (UBR)

———————————— |
FILED

DOCUMENT #  PO1000076305

1. Entity Name

May 29, 2002 8:00 am§
Secretary of State

AY OGOt

SOUTHEAST RE, INC. 05-29-2002 90700 038 ***150.00
Principal Place of Busiress Mailing Address

4300 DUHME RD.. STE. 305 4300 DUHME RD.. STE. 305

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

A A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4. FEI Number Applied For
f’;n. 5/~ I20 ?C/(/B Not Applicable
Zip Country ™ Zip Country N - $8.75 Additional
. "i; 5. Cerlificate of Status Desired O Fee Required
6. Name and Addiéss of Current Registered Agent 7. Name and Addrass of New Reglstarad Adaant
Name Ay P Ciadl g fo?. =
VALDEZ-SANCHEZ, GERALD | GERACO 0 VRIE S -SAMCHED.
Street Address (P.C. Box Number is Not Acceptaﬂle)
4300 DUHME RD., STE. 305
MADEIRA BEACH FL 33708 &300 DUHME RO
City : .
, WADCZRA B CH FL | 8370

5 The above named entity submits thi sﬁm j&he purzyhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ml % 6!/ F7s ;Z /20()&—
(NOTE: Ragistered Agent signature required when reinstating)

Signalture, typed or printed nama of registerEH agent and title if applicawe " / DAT,{
9. ESfﬁicfzrporanc.m is eligible to satisfy its Intangible \F NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
Il . ed to Fees
(8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE J=. _ ) O Dalete TITLE // [ Change X Addition | S
NANEE 2 o L NAME AL CRIVIAZ o/ &
STREET ADDRESS - _ smesTaconess | FR2ORG L4 tfragdon #. §
oTv-ST-2P |~ 7 . CITY-ST-2IP KuereRsvitle, NC AF07P §
TITLE [ pelete TTLE -~ _ - [ change Y Addition | &3
NAME NAME GERA DY VADES- SUACHEZ-
STHEET ADDRESS SRETADIRESS | ¢/300 DUNAME RLO.
CITY-81-2IP CITY-5T-2IP A0CTRe BEACH  Fe. 33708
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP COTY-ST-2P
TILE [ Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TILE [ pelete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-7P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemeniatT is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tpistegfem

g does nat gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

€4 to execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
withf all other like empdvered.

Y40 /’/ ??(/?052 7 320- 94U

4 'z
SIGNATURE AN TYPED QR Pl CWR DIRECTOR Daytime Phons # 7




