FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

DOCUMENT # P0O2000088686 Secretary of State

1. Entity Name 02-10-2003 90222 047 ***150.00
SOUTHEAST MERIDIAN, CORP.

Principal Place of Business Maiiing Address
12989 SW 132ND CT. 12969 SW 132ND CT.
MIAMI FL 33186 MiAMI FL 33186

2. Principal Place of Business 3. Mailing Address

053 o JaX0 PACE | "o 52 1) YIngd pPACE

AEREENUMUAR W

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State % tat 4, FEI Number Applied For
//‘/#Cf/fﬂ ?fl/ 7&6{%} 7 /'/// (/- =22 ) 779 g/ Not Applicable
Zip Country Zip Country ] $8.75 Additional
32/ 2/ 39/} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS ANTHONY ———e—me s - —aTEe s -StreetAd 55 (PO-Box Num Not Acgep “"‘“ ST
12089 SW 132ND CT. S OTN IS B TEIA S

MIAMI FL 33186

" S Eer2) FL | 250,21

8. Tne above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Stgnature, typed ot printed nare of registered agant and title if applicable. {NOTE. Ragistarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) .
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P " O elete TME (f¥Change [ Adiition
NAME VARGAS, ANTHONY NAME
stReeT aooress 12989 SW 132ND CT. SRETADDRESS (# O3 2 Y2 AL st
crv-st-zr - (MIAMI FL 33186 st | A S A, ,y i B3O,7
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Datete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
me - : o e wom e[ Delete. o TME e [ o St eeaee [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O pelete TITLE [ GChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informatio aaled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supefffRental répQrt is true and accurgile and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgef fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attag/frent with an addrgss, -- all othepke empowered.

;iwhﬂUH&7~*®UﬂWDV7 LARgTS //}7 3

SIGNATURE:

(VPR YAV V] [ ]

iy

CR2E034 (10/02)



