FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Aﬁﬂﬁg’i&% ({f = E’ OO DEPACIMENT OF STATE Jan 14 1997 8:00am
1997 W uconor comomons Secretary of State

DOCUMENT # P95000004034 (1)

. Corparatian Narme

SOUTH EAST REFRACTORY, INC.

S

Principa! Place of Business Mailing Address
1501 SW LEJEUNE RD 1501 SW LEJEUNE RD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-384
3. Date Incorporated or Quaified | 3a, Date of Last Report
2. Pn‘ncipaf-F"lace of Busingss 2?. Maihng Address 4, FEI Number Applied For
21] ) e 650553789 Not Applicable
Suite. Ap*. #, Blc. Suite, Apt #, et i
uite. Ap Bl - vite. Ap e 5. Certificate of Stalus Desired ] $8.75 Add.ltlonal
;2—| i iﬂ Fes Required
City & State Gty 8 Stae 8. Elaction Campaign Financing $5.00 May Bo
E’.‘I i 28] Trust Fund Contribution Ll Added to Fees
Zip N Cauntey Zip Country 8. This corporation has liability for intangitye tgx under s. 199.032,
24 . 25] ) E] ) F&"D] Fiorida Statutes [ ves w~i(No
8. Name and Address of Current Registered Agent 40. Name and Address of New Registeregl Aghni
FORMAN, TERRY J 1] Name
1521 sw LE‘JEUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

o FL

1%, Pursuanl to the prawisons of Sections 6370502 and 607 1508, Floriga Statules, the above-named corporation submits this statement for the purpese of changing its registered
afhce or regstered rl(_] t or both g e State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famuiar w‘r' @aligus of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . JSIRy :
Stgnat e Wb o ponted naens q RGN IEIRIHT ol arf e 1 a; I ez (NOTE: Regsterad Agen signature reauired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 111ITLE [T change  T_J Adaition
HAVE JRCZY, GEZA N 12 HAME
steeersconess | 1501 SW LEJEUNE RD 13 STREET ADDRESS
CITY ST 2P CORAL GABLES F|. 33134 7 14 CITY-ST-2IP
T S [T bEcETE ZITILE [T Change {1 Addition
NAME JRCZY, ELENA N 22 NAME
sraeen ooeess | 1501 SW LEJEUNE RD 23 STRELT ADDAESS
cov-st.oe | CORAL GABLES FL 33134 B 2 4CITY-ST- 2P
e AS T DELETE 31 TITLE [Jchange [T Adsition
NAME FORMAN, TERRY J 32 HAME
streevacontss | 521 SW LEJEUNE RD 33 STREET ADORESS
orv-stze | CORAL GABLES FL 33134 34 CIY-ST-21P
T LI peLese 41 TILE [Jchange [T Addttion
NAWE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
STY-§1-7F ) } 44CiTY-5T-2P
TITLE {1 OELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADORESS 53 STREET ASDRESS
GV ST-TF o o _ 54 CITY-S1-2IP
TITLE LT DELETE .1 TILE L) thange ] Addition
NaME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2p 64 CITY-51-2IP
14, | do hereby certfy that Ihe information suopaed with this fil ng does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the

information inchcated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ar director of the carporation O the regever or truslee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biack 13 if chafgy©, or on an alldch"nanl with an address
SIGNATURE: YY-s9
dt) }DHP

R

SIGNATURE AND TYPED OR PRINTED NAME OF SlGN G OFFICER OR DIRECTOR




