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

PROFT B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # P95000004034 (1)
A0

1. Corporation Namea
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
1501 SW LEJEUNE RD 1501 SW LEJEUNE RD
GORAL GABLES FL 33134 GORAL GABLES FL 33134

SOUTH EAST BEFRACTORY, INC.
3. Date Incorpeorated or Qualified

_ 01/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 650553789 Not Applicable
' Suite, Apt. #, ate, Suite, Apt. #, atc. i
: 5. Certiiicale of Status Desired [ $8.75 Addilonal
; E‘ E‘ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.60 May Be
g 28] Trust Fund Cortribition O Added 1o Fees
: Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible
: 24—] EI e E o -:El Personal Property Tax due June 30. Clves [nNo
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: FORMAN, TERRY J 81| Name
1521 SW LEJEUNE RD 82| Street Address (P.O. Box Number is Not Acceptable) -
: CORAL GABLES FL 33134 —
. a3
: 8a| Ciy FL as| Zip Code

11. Pursuant lo the provisions of Sections 07,0802 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or regisiered agen, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE
Signalure, typed or printed name of rag:starad ageat and title it applicabla. (NOTE: Reglstered Agent signature raquired when reinsiating) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
: TIILE PD 3 DELETE 1.1 THLE LI Change L1 Addition
: NAME ZIRCZY, GEZA N 12 NAME
sreeT appress | 1501 SW LEJEUNE RD 1.3STREET ADORESS
: CITY-ST-2IF CORAL GABLES FL 33134 14 GITY-ST-2IP
' TITLE [ LI DELETE 21TME L 1 Change  [J Addition
NAME ZIRCZY, ELENA N 2.2 NAME
: street aporess | 1501 SW LEJEUNE RD 23 STREET ADORESS
; CITY-S1- 2P CORAL GABLES FL 33134 2. 4CITY-§T-2IF
: MLE AS [ 1 oeLeTe 31 TILE [ {Change L] Addition
: NAME FORMAN, TERRY J 32 NAME
: seer aooRess | 1521 SW LEJEUNE RD 33 STREET ADDARESS
: Eiry-37- 7P CORAL GABLES FL 33134 3.4, QITY-5T-ZP
: TnLE [ DELETE 41 TILE [Jthange [ Addition
; NAME 4.2 NAME
: STREET ADORESS 4.3 STREET ADDRESS
: CITY-§T-2IP 44 CITY-8T-ZIP
; TITLE ] DELETE 5,1 TITLE [.Ichange [ Addition
. MAME 5.2 NAME
4 STREET ADDAESS 53 STREET ADDRESS
; CITY-ST-2P 5.4 00Y-ST-Zp
TILE [J DECETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
ITY-81- 2 6.4 CITY-§T- 2P

14. | hereby cerhiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an
officer or direclor of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or onggn attachment wit.J.n an address. X
| cleNATUIRE- ?QMI-\,%W::QUIHED t f19/1998 (205) 4437317




