| — - FILED
~ 2002.UNIFORM BUSINESS REPORT (UBR)

Jul 10, 2002 8:00 am

this &faterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

X 7-3-82

8. The gbove n antity s

SIGNA

' 5ignature, typed or prirtea W rag)sterad agent and fitia i applicable. {NOTE: Regisisred Ageni signaturs require~  * + - “lating} £
- A
9. Tnis corporation is eligible to satisty its Intangitle FILE NOWI!! FEE IS $150.00 - " 30. Election Campaign Financin
Tax filing requiremant and elscts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C::zr‘igbuxion. "9 O fg“'ﬁu%?;sea
{See critgria on back) O Make Chock Payable to Department of State
1. GFFICERS AND DIRECTORS ‘ 12, w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O petete mLE Ochange  [J Addition
NAME ARTEAGA, ALFREDO A HAME
swReeT anoress | 929 NORTHWEST 173RD DRIVE STREET ADDRESS
orr-s7-zp | MIAMI LAKES FL 33015 CITY-§T-217
TINLE : O celete miE ) I Change [T Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2p CITY-S5T-21P
[ (1 N S - e e _ . O pelete e [ Change [ Addition
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-5T-2P
e O Delete me [ Chenge  {_] Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CAY-ST- 0P CITY-ST-2P
e O Delet Tine Ochange O Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
OTY-51-7P CITY-S1-2P
TME 1 Delete Tme O thange [T Adaltien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTr-51-2IF I CY-§1-2F

13. | hareby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.0%3)(), Florida Siatutes. | further certily ihat the information
indicated on this report or supplementai regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 it

changed. or on an attachment with an address, with alt other like empowered.
SIGNATURE: 5{//5 /0 Z 305.82% ~16%20
Datn Daytima Phona #

— Secretary of State
ngNl;ijnENT # P01 000097043 05-22-2002 90143 036 ***158.75
SOUTHEASTERN CONSULTING, INC.

Principal Place cf Business Mailing Address \ - JUY YUY
€321 NORTHWEST 173RD DRIVE 6301 NORTHWEST 173RD DRIVE \
SUITE H202 SUITE H202
— i W0 G
2. Principal Place o! Business 3. Mailing Address “I “ ll “I III I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEIN n15ber l l 4- 209 5 Applied For
) Noi Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirod . fg-;esmﬁ;ﬁ“?_"ﬂ' 7
————————rame and Addvess of Coment Registersd Agent | — ... 7. Nameand Address of New Regisiored Agem_____——— —_|__
. : v Nar  NaccARrRATEO ¢Awoc
SPEGEL"& UTRERA' PA Street Address (P.O. Box Number is Not Acceptabla) 7
1840 SW 22ND ST.
4TH FLOOR o114 ow 104 4r
MIAMI FL 33145 i 4 . i
P ~ UiaMi FL [ "357@

CR2E034 (9/01)

——



