S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21,2002 8:00 am

DOCUMENT #

1. Entity Name

P96000071103

SOUTHEAST ACQUISITIONS GROUP, INC.

/

Principal Place of Business
10800 COLLINS AVE
N..MIAMI BEACH FL 23154
us

Mailing Address

3078 ALTON RD
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-21-2002 90083 030 ***550.00

LAY L

D OO

DO NOT WRITE IN THIS SPACE

Fad e 2 Al

Axe

City & State City & State 4. FEI Number 59‘3427436 Applied Faor
Not Applicable
Zi Count Zi 1 iti
® ountry P Country 5. Cerlificate of Status Desired O ?g;gg‘ L‘:g:é“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/ Name

/

- CQRM SEEW—:EEOMPAM = ——e S Sz, StresAddress (R.0. Box Number isNot Acceptable) S )
1201°HAYS STREET ' o : :

TALLAFASSEE FL 32301-0000

City Zip Code

FL

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

{NOTE: Registerad Agent signature requirgd when reinstating) DATE

FILE NOW!!! FEE 1S $550.00

Signature, typed or printed name of registered agent and titls if applicable.

8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.0‘0 May Be

Tax filing requirement and eiects to do so. Alter September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

{See criteria on back)

O

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE D O elete TITLE D crangs [ Addition
NAME KNOGL, THOMAS NAME
STREET ADDRESS | 3078 ALTON'RD STREET ADDRESS
CITY-S7-IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE L] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-S5T-2IP
NLE [ Delete TLE [ cChanga [ Addition
NAME NAME

| " STREET ADDRESS"[ STREET ADGRESS | o
CITY-8T-2IP CRY-8T-2IP e -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ pelete TIme [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Defete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF

SIGNATURE:

ith all other like empowgrad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTO!

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or an an attachment with an address,

gnature shail have the same legal e

(3Xi), Florida Statutes. | further certify that the information
) ffect as if made under oath; that | am an officer or girector
equired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 jf

Date

Daytima Phore #

CR2E034 (4/02)




