2000 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT # P95000004034

. Ennty Name

SOUTH EAST REFRACTORY, INC.

150¢ W LEJEUNE RD

{ Principal Place of Business
{
| CORAL GABLES FL 33134

Mailing Address

1501 SW LEJEUNE RD
CORAL GABLES FL 3314

I
\ 2. Principal Place of Business

3. Maiting Address

Suie. Apt. #, etc.

Suite, Apt. #. elc.

FILED
BOJAH 24 PH |:

SECRETARY 07 S72
TALLAHASSEE, FLO%ITDEA

ARG ETAR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
650553789 Frr——
a0 _COL.T"V . Zip Country - 5. Certificate of Staws Deswed a $8.75 Additional
= Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN' TERRY J Street Address (P.O. Box Number is Not Acceptable)
1521 SW LEJEUNERD .
CORAL GABLES FL 33134
City SREEE .
8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florda.
SIGNATURE ;
W Signature, typea or printed name of regisierea agent and bite it applicabie. (NOTE. Registered Agent signatura requireg when rensiating) DATE- -
' ' This corporation is eligible to satisfy its intangible 10, Fiecti . }
i . Election Campaign Financin
~y . faxfiling requirernent and elecis to do so. T P g . 9 $500 May Be
~ o rust Fund Contribution. Added to Fees
‘{See criteria on back) O :
". OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O cetete D change [ Adaiion
NAME JRCZY, GEZA N HAME
STREET ADDRESS | 1501 SW LEJEUNE RD STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
THLE S 3 cetete TITLE . — - [ Acqpi
CIOOND=E1 1 a5 8-Sy
NAME JRCZY, ELENA N NAME g O YK LT
_DLF DI DU -|1 lc.v, [
STReeT ADCRESS | 1501 SW LEJEUNE RD STREET ADDAESS SR¥1C0. 00 ###%150 i)
CITY-ST-2IF "CORAL GABLES FL 23134 CiTY-ST-2IF - - -z *.?**I_:’i i L L -
TIILE AS [ Delete TITLE [Jchange [ Addtion
NANE FORMAN, TERRY J : NAME
STRECT ADORESS | 1521 SW LEJEUNE RD STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 GITY-ST-21F B
e O Delete TIILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
ut: O peiete TmE O cnange [ Acawion
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-5T.7P . CITY-ST-21P
TILE 1 Derete TITLE ) (TJcnange [ Aconon
HAME HAME sp
STREET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-ZIP

V| @onesry

an address. with all other Ike empowereq.

YRES\DENT

:ndicatea on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made unger cath: thar | am an officer or dtreqmr_
aof 1he corporation or the recewer or lrustee empowarad 10 execuls this 18O as required by Chapter 607, Flonda Statutes. and that my name apoears in Slogk 11 or Block 12
cnanged, of On an altachment

SIGNATURE:

} 13. ! hereny certfy that the mformauon suppliea with this filing goes not qualify for the exempuon statea in Secyon 119.07(3)i), Flonda Statues. | lurther certfy thal the miormation

t/\ Bi/zoot?

SIGNATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR

Sae Lantma eare s




