2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000091454 Fgléc%’tgg? (z)fsé(tlgtg "

LOVGLCA

NAME

TITLE plf 4 Cfot/l}p / 7-(6 wer T Dette TITLE

1. Entity Name B
SOUTHEAST YOUTH DEVELOPMENT INC. - 02-07-2002 90073 045 **%150.00
Principal Place of Business Mailing Address
10651 N KENDALL DR. STE 307 10691 N KENDALL DR. STE 307 UUULJ&UU
MIAMI FL 33131 MIAMI FL 33t31
2. Principal Place of Business 3. Mailing Address |||I“||| ‘” |I’|| ”l'l I"” Ilm ""mmmm”llm "")Imlm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — S 4. FEI Number g - Applied For
ér" // ‘/692 76/’ Not Applicable
i i Count it
“e Couniry an ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
U'ACA' F CISCO G R Strest Address (P.O. Box Number is Not Acceptable)
10691 N KENDALL DR, STE 307
MIAMI FL 33131
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.
SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9, 'Trhls corporation is efigible to satisfy its Intangible FILE NOW!lI! FEE IS. $150.00 10. Elsction Campign Financing $5.00 May 8o
ax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
ol . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N ¢ ] AOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE, V;] eclere ﬁgg 1W$ao7 O oelete THLE Ochange [ Addition | S
. 3
NAME E J M Weoc 3 ja NAME =3}
STREET ADDRESS STREET ADDRESS §
CITY-§T1-2IP Y S ) 6 A"e ﬁl”‘, é uﬁ,’ CITY-ST-2IP u
[JChange [ Addition 5

NAME ( ' Cf c NAME
STREET ADDRESS /664 // / / “'( # 36 7 STREET ADDRESS
oS0 | Mg pny / 23/ 75 CY-S1-2p

NAME
i 5'36‘; o (;;/ Fes. / Z4 Za o/ /%/ SREETADDRESS | _ .
oTY-57-2p 33 3,2 Cify-ST- 29
L g_d ( T Delete Tne OJchange [ Addilion

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-219

13. | hereby certify that the information s
indicated on this report or ental report is
of the corporalio
changed, or

dress Gther ik empowered.

g Aes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

/gmuac(a //46/9 //{//al [ 305'/ 56-¥37

SIGNATURE AND TYPED OR PRINZR k OF SIGNING QFFICER OR DIRECTOR Date § Daytime PHone #

4




