2000 UNIFORM BUSINESS REFORT(UBR)

DOCUMENT # PG3000019245

1. Entity Name

SOUTH EASTERN XPRESS, INC.

Principal Place ol Business

16601 S.w. 146 COURT
MIAM FL 33177

Maifing Address

16601 SW. 146 COURT
MIAMI FL 33177-4793

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. alc.

Sulte, Apt. #, etc,

[

FLED

5/13/00-90038-041-5150.00-$150.00

00 KAY 25 PH 2: 59

SECREIARY OF STATE

TALLAHASSEE,

(i

FLORIDA

DO NOT WRITE IN THiS SPACE

RN

{Sea critetia on back)

Make Check Payable to Department of State

City & State Cily & State 4. FEIl Number 65 0396 m Appliad For
! Not Applicable
> : " —
ap Country Zp Country 5. Canificate of Status Dasirad O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
T oo - e MName - o —
POMPA’ JORGE Street Address (P.O. Box Number is Not Acceplable)
= 16601-5 W 148TH-COURT- —= e o =t e | e e mn = e =
MIAMI FL 33177
City FL 2ip Code
8. The above named entity submits |his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and uita i appiicable. (NOTE- Ragstorad Apent sighaiure requined when rensiating) DATE
9. This corporation is eligible 10 satisty ils Inlangible FILE NOW!!! FEE IS $150.00 1 . .
- - 0. Eleclion Campaign Financing $5.00 may Bo
Tax titing requiremant and elects ta do so. Alter MAY 1, 2000 Feo wlll be §550.00 Trust Fund Contripution Added to Fees

n. OFFICERS AND DIRECTORS | KE3 ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 14
TnE P (3 Deiste TITLE [ Change [ Addition
NAME POMPA, JORGE NAME
streer anoress | 16601 S.W. 148TH COURY STREET ADDRESS
Gny-st-2@ MIAMI FL 33177 CITY-ST-2P
MLE VP 7 Deete LE ] Change [ Addition
NAME POMPA, ROBERT NAME
sTReeT apivess | 581 S.W. 4TH STREET STREET ADURESS

| one-si-ze HIALEAH FL 33010 CY-ST-2P
HILE 1 ' 1 telete TOLE I Chaoge [ Addition
NAME POMPA, JUANA HAME
staeeTapoRess | 581 S.W. 4TH STREET STREET ADDRESS
CY-ST-ZIP HIALEAH FL 33010 cITY-S1-2P

- TME T 3 Deere e T OO CaE O A
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2P €ITY- ST-2IP
TmE 1 pelets L [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-2P
TE {1 pelee TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRRSS
CRY-ST. 2P CITY-SI-2P

13, | hereby certify lhat the information supplied with this filin C f
indicated on this report or supplemental report is true and accugate and that my signatura shall have the sema legal effect as if made under oath: that | am an officer
of the Corporation of the receiver o trustee empowered 10 axscfo Lhis
changed, o on an attachmegt with an address. with all other likgemp

SIGNATURE:

ered.

SENAYVUF - -

L=t DER

report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block

does not qualify for the exemnplion stated in Section 119,07{3)i), Florida Statutes. | further certify that the inlormation

of director
12t

6+-02 IX-3IBRANIE

“BIQNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Dete

Daytere Phone #

=N

CR2ED34 {9/99)



