-

FILED

1997 &/

% FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

™ PROFIT FLORIDA DEPARTMEN‘T OF STATE
OORPORATION «-  S3ndra B, Mortham
ANNUAL REPORT Secrelary of Sl!ale

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

'pgwgomgnu;w # P96000085826 (1)
SOUTHEASTERN BASIC SUPPLY CORP.

I
T
|
i
i
|
|

Malling Address

Prino_ipal Place of Business
1 1531 SARAGOSSA AVENUE

159 4 AVENUE
ML M

CORAL GABLES Fi 931346283 |

NARATA MR

3. Date Incorporated or Qualified 3a. Date of Last Report

Rlguite # & 2zl Sode b

10/17/1996
2. Principal Piace of Businass 2a. Mailing Address ! 4, FEI Number Applied For
] Ly S e iy T -
21 o{e Yo tu ST |25] P12, Dix” Wpthst | ggoj005/2 Not Applicable
Sulte, Apt. &, etc. Suite, Apl. #, otc. | $8.75 Additional

B

. Certificate of Stay i
B. Cerlificate of Status Desired Feo Reguired

-

T R ]
T K

_ City & State ~ — . Gity & State ; 8. Election Campaign Financing $5.00 May Bo
: ;ﬂ Hl Al Z—_BLMLM L., r‘p 2 :-Ya Trust Fung Contribution Added to Feas
Zip Country Zip ountry 8, This corporation has Yability for intangible tax under . 199.032,
[24] k33 \FE 25| U.£.A. 28| 3% |12 & 30| V.-%,4, Florida Statutes Olves Xno
9 Name and Address of Current Reglstered Agem ! 10, Name and Address of New Registerad Agent
. |81] Name
AMERLAWER CHARTERED SV2ETTE . Mowrative

. 343 ALMERIA AVENUE
" CORAL GABLES FL 33134

"

82] Streol Address (P.O. Box Number is Not Acceptabl
i 88 "50
i |es

de

FL "13%7 P2

|
| 84

Cib
" Miami

office of registerad agent, of both, in JhaState of Flotida_Such chan:

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalulesg above-named corporation submits this slatement Tor the purpose of changing its registerad

M et

e was authorized by the corporalion's board of direclars, | hereby accept the appointment as registered
Agent. § am (EMTRy with, aryl & ebs lorida [Statutes
SIGNATURE [ W - __iég‘ ]\ M Z.%SJL_M L.Zj_?__/-___
, typsy istyad agent and Iitio i applicable IOTE Fogislerad Agenl signalutd requited when reinstaling) DATE

B T P ONGICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME . ™ - 114] — TToeETE AT [Tchenge . ] Addilm &
NAME - MONTALVO, SUZETTE P 2 NAME <
swervanoress | 1531 SARAGOSSA AVENUE 3 STREET ADDRESS %
orv.g-ze | OORAL GABLES FL 33134 ACIY-ST-2IP &
MLE ] DELETE p1TITLE Tchange [ addiion |
NAME, . B 2 NAME
STREET ADDRESS P 3 STREET ADDRESS
CiTY-81-21P R 4CHY-ST-2P
TITLE T oeLETE B.1 TITLE T Change™ ] Addilion
HAME [3.2 NAME
S'IREﬂ ADDRESS 3.3 STREET ADDRESS
CAY-§1-21P 3.4.CITY-ST-2IP
TTLE [ OELETE 41 TILE [ Change  [J Addition
NAME = 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§- 2P 44 CITY-ST-21P
LE . [T oecete 51 WTLE T Change L Addition
HAME" 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LATY-8%. TP 54 CiTy-ST-7IP
THE (] DELETE 61TLE [T Change [ Addition
NAME 4 62 NAME
STREET ADORESS |* 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP
14,1 do haraby cerlify that ths Information supplied with this filing does nol qualiy fof the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

nformation Indicated on this ann

.appears in Block 12 or Block 1

W2 -

oIAsAM AT I,

] | report or supplemental annual report is true aind accurate and that my signature shall have the same legal effect as it made under oath; thal
am an officer or director of thedforporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my namg
if changed, or on an allachment with an address.

C-ﬂ AT Py = .‘fi-nhr‘sdldlf)‘
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