2003 FOR PROFIT CORPORATION

P02000067480

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # £

1. Eniity Name

SOUTHEAST FINANCIAL HOLDING CORPORATION

Principal Place of Busingss Malling Address

% SW §TH STREET 9 S.W 8TH STREET
SUITE a0 SUITE 21

MIAMI FL 33t%0 MIAME FL 33120

2. Principal Piace of Business.

3. Mailing Address

¢/

Suite, Apt. #, etc.

" Suite, ApL. #, etc.

.

c .

FILED

Apr 23,2003 8:00 am

ecretary of State

03-24-2003 91019 005 ***150.00

55029371

ARG LGN

5¢-23¥b2460

{] CHECK HERE IF MAKING CHANGES

37/3¢%

_“sp

- gy -

City & Siae ity & State oy ~+ Applied For
69&6 . S e
Zip Country Zip D ss 75 Additional

-—=Fes-Requirad

"~ 6. Name and Address of Current Registered Agent

7. Name anct Address of New Reglstnfed Agent

¥
B {;

-h.

Name
BISCHOFF & ASSOCIATES, P.A. Street Addrass (P.O. Box Number is Net Acceptable) — —
288 ARAGON AVENUE
CORAL GABlES Fl. M

City

Zip Code

FL

¢

o

SIGNATURE

~82' The above named entity submits this statement for the purpose of changing its registered office o regnstered ager, or both, in the State of Florida. | am tamiliar with, and accept
y the obligations of registered agent.

Signature, typed of prirted name of megisiered egan and tise il Rpplicable,

{NOTE. Reg sterag! Apent sigrature reguired when reinsiating)

DATE

FILE NOW!I FEE IS $150.00
> After May 1, 2003 Fee wili be $550.00
Make Check Payabie to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fpes

l SIGNATURE:

12. | heraby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as it made under oath: thal | am an officer of direclor
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changad or on an atachment with an address, with all other like empowered.

waa:c Zos -3r¢-30 8

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 I
e’ f&smfﬁ‘éo ] velete me Ol change [ Addition | &
NAME G . % HAME 1
STREET ADDRESS wb ?W“ r' 4 ‘n“"— STREET ADDRESS g
CIvY-51-71P e CImy-§1-20P S
- — o

inl m / ™ES, t1 3 Delete TITLE CJcrange {7 Addition 6
NAME NELissA L. BASSET KAME
STREET ADDRESS g,ug Pavbavgus C wne Lt STREET ADDRESS
cny-sT-ap WAt GABLES F(. 33134 CHTY-ST-ZIP

| THE T o e T R = e- cm—e = Change —(Faedition | =T

_NAME o — NamE s B _
STREET ADDRESS STREET ADDRESS
GirY-53-2P CITY-5T- 2P
ILE O3 oeleta Ime [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST2p CITY-S1-2P
TLE 1 Detets e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CiTY-ST-2P -
TITLE £3 peete TME [ change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21p . CIFY-ST-2P

Caylimas Phone #

|




