2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

¥7 Entity Name

P96000102476

SOUTHEASTERN REGIONAL BENEFIT CORPORATION

Principal Place of Business

100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 3313t

Mailing Address

100 S.E. 2ND STREET
17TH FLOOR

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90158 050 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0713789 Not Applicable

Zip - Country - Zip *- == =1 Country T ?C;ﬂ;;—a:ehaf‘s;:am]s Des':e*d_—"l:—]'—“$8275'A|Hﬂitibﬁél"”

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDON' HOWARD W Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 City Zip Code

FL

SIGNATURE,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signaturs, typed or printed name of registered agent and title if applicatls.

(NOTE- Registerad Agent signature raguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST O celete TITLE ClChangs [ Addilion
nae™ = | SCHOEN, MARC NAME
saeeraoress | 100 MIRACLE MILE, SUITE 225 STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2P
TTLE DAS [J Delete TILE [ change [ Addition
NAME GORDON, HOWARD W HAME
streer aoress | 100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
~cmv-sT-2e | MIAMLFL=33133 — - . . . ; e CTY-ST TP e i e ¢ L e e e
TITLE {1 Delete fTLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O petete TITLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-S1-ZIP
TILE O Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST- 2P

13. | hereby certify that the information supplieg
indicated on this repon or supplementy
of the corporation or the receiver or
changed, or on an attachment wita

pther like empowered.

f'['< :
SN v;lji‘,d/

7 this 1|\|ng/does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Epaftis true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lp—23-02. Q5 7P9-G200

SIGNATURE:

{ Date Daytima Phdne # #

[VEFAV.V XV |

>
=

I

CR2E034 (9/01)




