FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

D MENT #
DOCUMEN P94000020992 Secretary of State
SOUTHEASTERN CARGO SERVICES, INC. 02-28-2002 90022 045 ***150.00
Principal Place of Business Mailing Address
11800 NW 102 RD 11800 NW 102 RD
i 1
B I 100 O
2. Principal Place of Business 3. Mailing Address ’ Iml I , II |||| II I
888.S8 Andrews Avenue 888,5 Andrews Ave
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
___Ste # 301 Ste# 301
City & State City & State 4. FEI Nurmber 55 U‘ Applied For
Fort TLauderdale Florida Fort Ilauderdale Florida 76353 Mot Applicable
Zip Country Zip Country - . $8.75 aaditional
33316=1047-" - U.S.A. 33316 - 1047 U.S.A. 5. Certificate of Status Desired O Fee Required onal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regisiared Agent
T s T - = 7 "Name ST o
BOREN BARRY M. ‘ Street Address {P.O. Box Number is Not Agceptable)
9200 S. DADELAND BLVD
DADELAND TOWERS SUITE 412
MIAMI FL 33156 City FL | 2o 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 .
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) ) DA‘TE5 . : ‘ ; e
18, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May &
- Tax fi_lin_g requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. | Add.ed to F?:as e
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Delete TmE ' @ Change [ Addition
. NAME TOMINELL), JOHN - NAME TOMINELLT  JOHN
“stheer aboress | 11800 NW 102 RD #1 STREETADDRESS g o ANDREWS AVE .SUITE #301
crv-st-op  {MEDLEY FL 33178 Y-S [pT T AUDFRDALE FL(';R IDA  33316=1047
TWLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-71P
TITLE . = palte ™ “F-mme™~ ~- T oo = ) | Cha‘n'ge' [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST- 2P
TMLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-ZIP
TNLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the inforgaation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or g4 Iemental repe u§ an accurate and 1 gy-signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ry poTt as required by Chapfer 607, Florida Statutes; and that my. name appears in Biock 11 or Black 12 if

changed, or on an attach = empowered
cy/s” 69 A2 0

SIGNATUR - e
SIGNATURE ANMPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR /Dale Daytime Phors #

By o e

US|

CR2E034 {9/01)



