FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000059597 Secretary of State
1. Entity Name s 03-03-2003 90974 040 ***150.00
GEORGE - ROSELLO; 4NG:J,»“ b4
SOUTHEAST FUEL DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
16780SW 81 AVENUE 16760SW 81 AVENUE
MIAME FL 33157 MIAMI FL 33157
S S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0662791 Not Applicable
Zip Country Zip _ Country 5. Cerlificate of Status Desired [ gg'gfq l.ﬁ:jed;lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSELLO, GEORGE . - -~ . ... T = Sireet Address (P.O. Box Number is Not Acceptable)
16780 SW 81 AVENyﬁ
MIAMI FL 33157
; H City FL | ZrCode

B
8. The above named entitﬂgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
'.f(’e abligations of registeked agent.

CR2E034 (10/02)

SIGNATLRE =
B s v Signature, typad Q{primad name of registered agent and litle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
“ . FILE NOWN!L FEE IS $150.00 o
it : . . Electi F
. After May 1, 200@ Fee will be $550.00 ° Trsst[ Igzn%agozatl:?bnutii)nnancmg O fn?d.gjct)ohfl?é: °
tlakée.Check Payable to giorlda Department of State '
. PR, . -j' OFFICERS AND DIRECTCRS ' 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D } ’ 71 palete TITLE [ Changs [ Addition
NAME ROSELLOEGEORGE J NAME
STREET ADDRESS | 16780 SW 81 AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-21P
TITLE D 1 Delete TITLE _ [T Change [ Addition
HAME ROSELLO, AIDA NAME
STREET ACDRESS | {6780 SW 81 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-7IP
TILE [ Deleie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - o o _ . __ __[omy-st-zp o o
TITLE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P ' CITY-51-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIiY-S1-2IP CITY-S§T-2IP
me - . O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __HIGR AN R, BEQUIRGE rge 7. Rosello 3-1-03°  (305)251-368

SIGNATURE AN P: R PRINTEDQ NAME QF SIGMING OFFICER OR DIRECTOR Data Daylime Phone #




