2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020992 ™ '

1. Entity Name

SOUTHEASTERN CARGO SERVICES, INC.

»

Principal Place of Business

9270 NW T00TH ST
MEDLEY FL 33178

Mailing Address

9270 NW 100TH ST
MEDLEY FL 33178

Principal Place of Business

//J’M e JI2

Y4

3. Maillng Add?

ped w2 FY

Sulte, Ap} #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90139 025 ***150.00

LA e

I

L

“Suite, Apt #, etc.
kty & 579 /Z

Clty &

by FL

4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

65-0478353

Not Applicable

Country Zp Country - . $8.75 additional
5. Cartificate of Stalus Desired |
%{f 78 Usq 23/ 7 f Vs 9 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '

BOREN, BARRY M.
8200 S. DADELAND BLVD

Street Address (P.O. Box Number is Not Acceptablg)

DADELAND TOWERS SUITE 412
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signalure required whsn reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. .
{See criteria oh back) K

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

LE DP O Gelets TLE [ Change [ Addition
N TOMINELLI, JOHN e 800 Wl 102

STREET ABDRESS | 8270 NW 100TH ST STREET ADDRESS

crv-st-2p | MEDLEY EL 33178 GITY-ST-2IP Md‘f /L;y F /- 33/7F

TITLE I Detete TITLE ' ! [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ) h O Delele TITLE TR [Jchange [ Aouition”
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-S7-2IP

13. | hereby certify that the information supplied with this filing does.
indicated on this report or supplemental report is true !

of the corporation or the receiver Q

gfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afiffe shall have the same legal effect as if mada under oath; that | am an officer or director
¢ |red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phene #

CR2E034 (10/00)



