2000 UNIFORM BUSINESS REPORT (UBR)

17 ety Nare Apr 04, 2000 8:00 am
SOUTHEASTERN CARGO SERVICES, INC. ecretary of State
04-04-2000 90105 024 ***150.00
Principal Place of Business Mailing Address
9270 NW 100TH ST 8270 NW 100TH ST
MEDLEY FI. 33178 MEDLEY FL 33178-1423
. % »
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nuriber Applied For
65-0478353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- . . e I .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOREN' BARRY M. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD
DADELAND TOWERS SUITE 412
MIAMI FL 33156
1AM City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or prnted name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This corparation is eligible o satisfy its intangible FILE NOWI!! FEE IS $150.00 ) .
. 10. £lect] n Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ers:t‘lgz Campa'g inancing 0 $5.00 May Be
9 1= nd Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deiste TITLE IE\Change OJ Addition
NAME TOMINELLI, JOHN NAME
sineet aooaess | 9270 NW 100TH ST STREET ADDRESS
CITY-S1-21P MEDLEY FL 33178 cITY-5T-2IP
TILE [ Delzte TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-S5T-2IP
TILE ] Delste TITLE Ol Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-7iP CITY-$T-27P
it O Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelate TIFLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for ihe exemplion stated in Section 112.07(2X), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered { is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an ad ; ke empowered.

SIGNATURE: e ad /559/0

7/ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dais Dayume Prone #
[T

[NRTTR]

CR2ED34 (9/99)



