FILED

=
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f8S00 am g
DOCUMENT ¢  P97000027885 = ecretary of State |
1. Entity Name 04-16-2003 90184 004 ***150.00
SOUTHEAST INVESTMENT GROUP INC.
Principal Piace of Business Maiting 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. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
] TTTT ) T T T e - - e T 65-.9742797 . -INot Applicable
ap Courtry Zlp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DESCHENES DENISE § Street Address (R O. Box Number is Noll Acceptable)
2238 CYPRESS BEND DREVE NORTH "
SUITE 907 )
POMPANO BEACH FL 33069 oy REEE
8. The above named entity submits lh_ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ffb!igatiqns of registered age_nt:“_“
SIGNATURE B
Signature, typed or printed name or registered agent and titlg if applicable. (NOTE: Registsred Agent signature required when rainstating) DATE
- FILE NOWUI_FEE. I? S$150.00 . e e e = g, Election'CampaigiFinancing *~ ™ ~ $5,00 May Be -
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribyuticn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE [0 Delete TILE OJ Change (3 Addition | &
HAME DESCHENES DENISE S NAME 2
sTheer aporess | 640 SACRE COEUR OUEST STREET ADDRESS 3
orr-st-ze | ALMA, QUEBEC CA G8-B1LS CITY-ST-2P S
TILE P O] Delete TITLE O chenge [ Addition g
NAME HAMEL, JULES S NAME
sTREET apDRess | 640 SACRE COEUR OUEST STREET ADDRESS
CITY-S7-2IP ALMA, QUEBEC CA G8-B1LY CiTY-ST-2IP
e MD O Dekete e MD Ol Change ] Adcition
= A D2
NAME HAMER, ANDRE NAE A E L , ] .
STREET ADDRESS | 2238 CYPRESS BEND DR. N. #907 sarer aponess | 298 WﬁfM Aaire )q n?"}:,ft?ﬂ r
arv-st-ze | POMPANO FL 33069 s L Prforuo Ll D20ksy. 1=
— T F———— OJ Delete TILE - I change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CImY-S7-2IP
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify thai.he-n
indicated on thi

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
epori or SupP lememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ZSHE wr;gk > Naee’ Mewme | Mlarch, 20/2003

OFFICER OR DIRECTOR

Data Daytimea Phane #




