2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000019245

1. Entity Name

SOUTH EASTERN XPRESS, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90169 017 ***150.00

Principal Place of Business

528 SE 4TH ST.
HIALEAH FL 33010

Mailing Address

528 SE 4TH ST,
HIALEAH FL 33010
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2, Principal Puace of Busw ness

2350 SLC -

3. Mailing Address
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4. FEI Number Applied For

65-0396401

Not Applicable
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16601 S.W. 146TH COURT
MIAMI FL 33177
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8. The above named e

SIGNATURE

MY Seeae fompa

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature. 1yped of prnted name of <egistered agent and 1 I eppitgle

(NCHC: Registerac Agert signature requi-ed when re-natat.ng)

oard

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects o do so
{See criteria on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 200 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TiiLE ece DOmP S;Changa [ Addition
NAME NAME

POMPA, JORGE e é \ 53) o Sokeack
STREET ADDRESS | 18601 S.W. 146TH COURT STREET ADDRESS \az) 5
CTY-sT-2p MIAMI FL 33177 brre-st-ap WA ﬂ’H s:\ 3 ) Klp
TITLE VP 1 Delete TILE i Change [ Adcition
NAME POMPA, ROBERT NAME
STREETADDRESS | 581 S.W. 4TH STREET STREET ADDRESS
CATY-ST- 2P HIALEAH FL 33010 CITY-ST-2IP
TITLE S O pelete TITLE [IcChange [ Additio::
HAME POMPA, JUANA NAME
sTRecTAODRESS | 581 S.W. 4TH STREET STREET ADDRESS
Giry-S5T-2IP H|ALEAH FL 33010 CITY-5T-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS
CITY-ST-20P OITY-5T-2P
TITLE 7 Delete THTLE [J Ciange [ Addition
MAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-21
TILE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SREET AGDRESS
CITY-$T1-7IP CITY-ST-2IP

13. | hereby certify that the infermgtion supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suplklemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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