€

g 1

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91901 039 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 80112312

DOCUMENT # P01000120070 PR
1. Ently
SOUTHEAST LUBE EXPRESS I, INC. ; }
Principal Pace of Busingss Mailing Addrégs
901 PONCE DE LEON BLYD STE 601 901 PGNCE DE LEON BLVD STE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR G 0T R RO

Suite, ARt #, okc. Sulta, Aot #, ete. [] GHECK HERE IF MAKING CHANGES

City 5 State City & State 4. FEI Number Applied For

26-0007313 Not Applicabie
Zp Couniry Zip Country ; $8.75 addnional
| . Ceitificate of Statys Desired ] Fee Required
6. Nartve and Address of Current Registersd Agent | 7. Nagse and Address of New Reglstered Agent

Name
SEGREDOQ, FRANK J ESQ
501 PONCE DE LEON BLVD STE 601 Street Address {P.0. Box Number is Not Agceptable)
CORAL GABLES, FL 33134 :

City FL 2ip Cote .

&. The abowe nared entity submits this statément for the purpose of changing Iis registered office or registered agent, or both, In he State of Floriaa. | amn familler with, and acgept
he obligalions of registered agenl.

SIGNATURE
Bigna

(NOTE: Pu P ) whan mi CATE
#. Election Gampalgn Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Fees
S i = ]
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO-OFFICERS AND DIREGTORS IN 11
e D ) O Delere e Dorge  Diadaton | &
HAME SEGREDD FRANK J ESQ NANE e
SIEETADCRESS | 901 PONCE DE LEON BLVD STE 601 STREET ADDRESS g
¢iv-s1-2¢ | CORAL GABLES, FL 33134 ofv-51 1P &
e D 3 Dewee INLE O Change [ Mdition g
HAME GALCERAN, GILBERTC A JR NAME
STREET ADDAESS (901 PONCE DE LEON BLYD STE 601 STREET ADDIRESS
CITy-S1-20 CORAL GABLES, FL 33134 Ciy-8T-21P
e . 7 Deiee me DOl Gterge [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
citv-st2e cov-st-2p .
THE ] Deter NE ) OcCrnge [ Mdition
HAME WaNE
‘SIREET ATDHESS STAEET ADDRESS
EIlv-5T-2P tv-s1.2P
e O bekee mLE . DO crange [ Addivon
NAME NAME f
STREET ADDRESS : STAEET ADDRESS
£v-s1-28 oTy-s1-1P
e O Delee TILE Ocrange [ Maitien
NAME NANE
STHEET ADDRESS SEREET ADDESS
tilv-g1- 2 cov-s-np

12. | hereby certify that the information supplled with wsn does not qumlfylwthe axemplion stated in Secvon 1190 3X1). Flnrlm Statutes. | further cenify that the lnhrmmion

indigated on thig report or supplemental report I3 3 thal my slgnalure shail have the same a3 if mace under oath; that i am an officer or direcior
oflhe 100 OF the receiver o Irusiea.a o 3 requi apter GOT Flonn a!ules, and that my )pears n Biock 10 or Block 11 1f
changed, or on AN allachmen Wi 7 r\m LAzt
o Ll
SIGNATURE: 2 %




