2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000009800 .
1. Entity Name A l' 04, 2000 8.00 am
SOUTHEAST FINANCIAL CORPORATION ecretary of State
04-04-2000 90105 013 ***150.00
Principal Place of Business Mailing Address
6713 MAIN STREET 6713 MAIN STREET
SUITE 240 SUTTE 240
MAIMI LAKES FL 33014 MAIMI LAKES FL J3014-2066 TR SR,
6710 MAIN _ STREET G710 MAN STeceT
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sure 132 SulTE 132
City & State City & State 4. FEI Number Applied For
ad A L Ares ) = MMiamil LAELES O 65-0724922 Nol Applicabie
Zip Country Zip Country " . $8.75 Aqditional
5. Certificate of Status Desired O )
2301 . uSs . 330[ \[ O/_S Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Reglstered Agent
o - e Name - =, )
DIAZ, REYNALDO Sireet Address (P.O. Bex Number is Not Acceptable)
18111 W TROOM CIRCLE
MAIME LAKES FL 33014
City FL Zip Code
8. The abave named enjj is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SONATURE 5 Pevwacdo Dig2 3/330 o0
Signature."typed or printed name o registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible ta salisfy s Inlangible FILE: NOW!!! FEE IS $150.00 lecti a1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijg{l;gn%a(r:nfnjlr?bnmg:ncIng O Edsdlgjqohggzsse
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 pel=te TITLE [l change [ Addition
HAME DIAZ, REYNALDO HAME
STREETADDRESS | 16191 W TROOM CIRCLE STREET ADDRESS
CITy-S1-21P MIAMI LAKES FL 33014 CITY-ST-21P 3
MLE 1 Delste TITLE T [C)Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I1P
TME O pelete TLE O Change [ Adaition
NAME — NAME- - =] . g
STREET ADDRESS STAEET ADDRESS
CIY-SF-2IP CITY-ST-21P
TITLE O celete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p GITY-§T- w

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryg FErTWalEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an 5 3

SIGNATURE: (= / Reymgido Didz 5430/90 30$-$% 7/800

SIGNATUREAND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Daynma Phone #

CR2E034 (9/99)



