2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

1. Enity Name Secretary of State
SOUTHEAST INVESTMENT GROUP INC. 02-10-2002 90020 049 ***150.00
Principal Place of Business Mailing Address
5778 N. FEDERAL HWY 2238 CYPRESS BEND DRIVE NORTH
" FT. LAUDERDALE FL 33308 SUITE 907
2. Principal Place of Business 3. Mailing Address
Suite, Apt, # etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0742797 Not Applicable
Zip . ouniry o Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i - ~ 7. Name and Address of New Registered Agent”
Name
DESCHENES‘ DENISE S Street Address (P.0O. Box Number is Not Acceptable)
2238 CYPRESS BEND DRIVE NORTH
SUITE 907
POMPANO BEACH FL 33069 City FL [ 77 Cose
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.
SIGNATURE
Signature, typed cr printed name o registered agant and title if applicable {MNOTE: Regisiered Agent signature required when reinstating) DATE
9. ;hisfﬁprporalign is ellfwb\j tcl> s?tistfy:s Intangible At FliinE N?\;lulélz F;EE [?”5; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE S O petate TITLE [ change [ Addition
HAME DESCHENES, DENISE $ HAME
staeeT anchess 1640 SACRE COEUR OUEST STREET ADDRESS
orv-st-ze |ALMA, QUEBEC CA G8-B1L9 CITY-57-2P
TITLE P O Defete TITLE [J Change  [] Addition
NAME HAMEL, JULES S B nane
streeT ADCRESS (640 SACRE COEUR QUEST STREET ADDRESS
CITY-5T-2IP ALMA, OUEBEC CA Ga-B1L9 CITY-ST-Z1P
TILE : . i i T2 Delete Tme o B - - [ Change - [ Addition
NAME ¥ ANDRE # yal IL’f E L_, NAME
STREET ADDRESS 2233 CYPHESS BEND DR. N. #907 STREET ADDRESS
omv-st-zF - |POMPANO FL 33069 CITY-ST-2IP
TITLE ™1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-721P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-381-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporto polemnental report is true 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 g m%- lrustee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on a @ "l!!ss iy all other like empowered.
oY ' -
SIGNATURENC_CIBYCIOUG Mamel \~avoa QS“I )T71-Loto
RE A PED OR PRINTE Date Daytime Phane #

CR2E034 (9/01)

kY



