2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027885 Apr 22,2000 8:00 am

1. Entity Name
SOUTHEAST INVESTMENT GROUP INC. ecretary of State
04-22-2000 90067 014 ***150.00

Principal Place of Business Mailing Address

5778 N. FEDERAL HWY 2238 CYPRESS BEND DRIVE NORTH

FT. LAUDERDALE FL 33308 SUITE 907 IR WL
POMPANO BEACH FL 33069-5607 LIlboyas

Suite, Apt. #, atc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0742799 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
L . - ... —— . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narmie
DESCHENES, DENISE S Streat Address (PO. Box Number is Not Acceptable)
2238 CYPRESS BEND DRIVE NORTH
SUITE 907
POMPANO BEACH FL 33069 o FL [ Zoco

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.

N p A L

SIGNATURE
Signature, typsd or gnntad mame of ragisterad agent and atle if applicatile (WOTE: Ragistarad Agent signatuis requirad whet reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn ElnanCmg 0 $5.00 May Be
o ' Trust Fund Contribution. Added to Feas
(3ee criterla on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ] 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S T Delete TITLE {7 changs [ Addition
NAME DESCHENES, DENISE S HAME
STREET ADDRESS 64’0 SACRE COEUR OUEST STREET ADDRESS
CITY-8T-21P AL CITY-ST-2IP
TITLE P [ celete TITLE _ [ change [ Additian | €
NAME HAMEL, JULES § - NAME
STREET ADDRESS | 540 SACRE COEUR OUEST STREET ADDRESS
CITY-ST-2IF AI Mg Q' |EBEQ GANEDA QBB 1[9 CITY-ST-21P )
TMLE MD (71 oelete TITLE (1 change {1 Addition
NAME HAMER, ANDRE NAME
STREET ADDRESS | 2938 CYPRESS BEND DR. N. #907 STREET ADDRESS
CITY-ST-ZIP POMBANO FL 069 CITY-51-2IP
TITLE O Detete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 celete TiTLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-81-2IP

13. | hereby ceartify that tha information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the intarmation
indicated on this report or Supplemental report is irue and accurate 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 vergr trustee empowered to execute this report as requireglds ptel 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on ¢ withy all other like empowered.
-~ Ié 771-C0%0

NGRS T TOrT T DILE Date™ Daytim ons #

p-

SIGNATURE

‘&%@I@‘?

D OH




