2005 FOR P
. ANNUAL REPORT"

ROFIT CORPORATION

RN,

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000108626

t. Entlty Name ~

SOUTHEAST UTILIZATION MANAGEMENT, INC.

(02-03-2005 90040 025 ***150.00

Principal Ptace of Business Melling Address
3191 CORAL WAY SUE 303 3191 CORAL WAY SUITE 303
MIAMI, FL 33145 MIAMI, FL. 33145 66006275
| I
2 Principe! Place of Busineas 3. Mailing Address i| |||
Sulto. Apt. 8, eto. Sulta. Apt. 8. otc. 01062005  Chg-P CR2E034 (10/63)
City & Bl Ciy & Ba ;Ew 1351‘778(# el
) Naot Apphicahie
e Country s Country 5. Certifcan of Status Destied [ f&;&w
8. Name and Addrass of G Registerad Agent 7. Name and Address of New Regiatared Agem
Namea
KLEIN, BRENTD- - — - — e Sl - vy = — .
2 ALHAMBRA PLAZA PENTHOUSE 1B Sireet Agdress (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above nemed entity submits this stalement kof the purpose of changing its regr 3 otfice of reg agent. or both, in the State of Floilds. | am familias with, and accept
the obligations of repisterad agent,
SKGNATURE
Sgnmare, yped o agery and ctie £ AOTE: RIQamd AQMN S(EARY rcue DATE

! =0, 9. Election Campaign Financing $5.00 Moy Be

ot ey B0 ow et oo anno | rarawcomman O feamuren
10. OFRCERS AND DIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 {J Deienn TE D Camge [ asation
RAVE ARMAS, JOSE NAME
STREET AORESS | 3199 CORAL WAY SUITE 303 STREET ACORESS
CITY-S1-2P MIAMI, FL 33145 onY-ST- 2P
e [ T e Otune Oadtn
MANE . WAVE
STREET AIORESS STREET ADDRESS
cy-s1p oTY-ST-2P
me O deteer me [Jtrage [ addion
A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ary.51.ae
e O Deiete mEe Dtange [ Addittion
AN — = = — — . RAME - - - _ =
STREEY ADORESS STREET ADDRESS
CTY.ST. 3 arY-S1-2P
e O Ockre TmE [Jcrarge [ Acaion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-o¢ oTY.S1.2P
E [ oekese me Ocange [ Adchion
RANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 o.s1-oe

for suppiled with this uoes nat quakly for the exemplion stated in Section 119.07{3)i). Firida Statutan, I hyrthet certity that the infosmation
"Q‘é’#mﬂﬂ weﬂ:ﬁmmwamu‘znwngnweﬂmmmwmbgaie’fectuﬂmm

i

{‘7,«1« ak other Fke empowered.

(o execute Uy repon a3 requized by Chaptar 807, Forida Statutes: and thal my name sppears in Block 10 or Siock 11 i

osgth: tha! | am an officer or dkector

qu-mmwmmum

\-25-0%




