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

FILED

CO;I;RS;/I'I!:ION p ’%:.‘...-';-y,@ FLORIDA DEPARTMENT OF STATE A 23 1 99
¢ Katherine Harris .
ANNUAL REPORT Secrotary of S ! r-J, 9 8:00 am

DIVISION OF CORPORATIONS ' ecretary Of State

04-23-1999 90224 042 ***158.75

1999
DOCUMENT # P95000063930 (8)

{. Cornaralion Name

SQUTHEAST FOAM CORPORATION

S S 111
, DO NOT WRITE IN THIS SPACE b
3. Date Incorporated or Quatifad ) 5[ :
08/17/95 ¥
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar . Applied For W
-!11000 N.W. 32nd. AVENUE 26] 11000 N.W, 32nd. AVENUE .- 65-0620087 Not Applicable ’E 1
R Suita, Apt. #, elc. _a Suits, Apt. #, etc. 5. Certfcate of Status Desired [ SI?:ZSR :::.rznal I r .
TCity & State e | Gl A St T —= e === P 2 FINANGCING === — Y, WV N T
. HEAMT FLOR10A ] MIAMT,FLORIDA .. _ o e G e s | 1 |
Zip Country Zip Country g. This corporation owes the current year Intangible v
_' 33167 Eﬂ DADE . _-El 33167 Eg-l DADE ’ Parsanal Propery Tax. Oves [INo o
g. Name and Adgress of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
SALAMA, ALBERTO M ,
11000 NW 32 AVENUE 82| Street Address (P.O. Box Number is Not Acteptable)
MIAMI FL 33167 83
84| City 85| Zip Code
FL
41. Pursuant lo the prowisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this statement far tha purpose of changing its registered
office or ragistered agent, or bolh, n tha State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.6505, Florida Statutes.
SIGNATURE
Signulure, typad o paniad name of fegisteres agent and ie o apphcadie. INDTE: Rogistesad Agent signaturé required when reinplatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [} DELETE 11TME PRESIDENT f{iChange  []Addition
NAME SALAMA, ALBERTO 12NANE
smeerrooress| 401 HOLIDAY DRIVE 13 STREET ADDRESS
ETy-§1-2P HALLANDALE FL 14 CITY-5T.2P
Wl D () DELETE 21 TIMLE SECRETARY § Change 3 Addition
NAKE SALAMA, ELIAS 2280
oneevsooess| 3802 NE 207TH ST, UNT T HOUSE . _  _Jassmesmoomess! B
CITY-ST-2P AVENTURA FL 2 4 CITY-ST-2P - '
CTTE D [ DELETE 31TME TREASHRER {iChange  [JAddtion
 NAME SALAMA, SAMUEL 32 NAKIE
 STREET ADDRESS 3802 NE 207TH ST; UNIT 1702 1 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 34, CITY-ST-ZP
TMLE {T] DELETE 41 TLE [Change [ Addition
NAME " 4 2NNE
STREET ADDRESS - 4.3 STREET ADDRESS
CTY-ST-2P ’ 44 CITY-5T-2P
TILE L] DELETE 5.1 TIMLE CcChange  {JAddition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZP .
TILE ] DELETE 8.1 TMLE : ClChangs [ Addition |~
NAME 6.2 NAME t
STREET ADDRESS 6.3 STREEY ADDRESS . )
CITY-51-21P ' 64 CITY.ST.2P 4[ |

indicated an this annual report or spdplemental annual n is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P em—
14, | hereby cerify that the infarmation supgffed with lhis?ﬂ"%f)es not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
rust

n address, with all other like empowsred.

officar or director of the carporatig Bive
Black 12 or Biock 13 if changed,

SIGNATURE: 4- w. +.» -.ALBERTO M. SALAM T. President 04/20/990« (%3‘5’ 953-78(
- o e yhros )

SIGMING OFFICER OR DIRECTOR y Data




