231282,

FILE NOW: FILI MAY 18T :
LE NO LING FEE AFTER ST IS $550.00 , FILED

PROFIT ‘; .
CORPORATION O enarares | | Apr 12,1999 8:00 am
ANNUAL REPORT Secretaryof State . |« | ecretary of State :

s
DIVISION OF GORPORATIONS !

1999
DOCUMENT # Pg97000031300

1. Corporation Name

SOUTHEAST UNITED MANAGEMENT COMPANY '

AR

04-12-1999 90018 021 ***150.00

Principal Place of Business Mailing Address
18495 SOUTH DIXIE HWY.. STE. 325 18495 SQUTH DIXIE HWY., STE. 325
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/07/1937
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 11373 S.W. 211St..  :[3] 18495 South Dixie HWY. 650742197 Not Applicable
Suite, Apt. #, etc. ite, . #, ete. iti
Sule, Apt. #, eto . Suite. Apt. #. ete 5. Certiféale of Status Desied ~ XJ $8.75 Additonal
E_EJ_‘;,“‘_].O—].]. L ;I 275 Fee Reguired
Cit}:‘& State City & State 6. Election Campaign Finaneing O $5.00 mMayBe
[22]:Miam: SeFlorida. . - .. 2al-Miami. ~Florida - .. . .|..TustFfund.Contribution .. —.—_: ... .AddedtoFfees . .| .
Zip Country :. "~ Zip Country 8. This corporation owes the current year Intangible
24] 33189 [2s] U.5.A. 23] 33157 [3%] U.s.A. Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
EUTSEY, JOE P 82 ©. Box Number is Not Acceptabl
18495 SOUTH DIXIE HWY., STE 305 Street Address (P.0Q. Box Number is Not Acceptable}
MIAMI FL 33157 83
84| City } FL 85[ Zip Code

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purposae of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !
Signature, typed or pantad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z}
TITLE D [J DELETE 14 TILE ClChange  []Additon| =
NAME EUTSEY, JOE F 12 NAME 3
streetaopress| 2820 EVERGREEN WAY 13 $TREET ADDRESS g
CITY-5T-2P COOPER CITY FL 33026 14 CITY-ST-2IP g .
TITLE D 7 DELETE 21 TME CicChange  [IAddilon) O
NAME WRIGHT, KAREN M 22NAME I
street aopress| 2820 EVERGREEN WAY 23 STREET ADORESS :
CITY-5T-2ZP COOPER CiTY FL 33028 2.4CITY-ST-2P ‘ =
TTLE D [ DELETE 34TIME . . [JChange  [] Addition
NAME WRIGHT, HOPETON A ' 32 NAME ‘

| smeerooress|. 3705 ACARULCO.OR. . -... e | A0 STREETADDRESS b e e o |
ervstze | MRAMAR FL'33023 34.CITY-ST-ZF
TME [J bELETE A1TME [JcChange [ Addition )
NAME £.2NAME
STREET ADDRESS 4.3 STREET ADDRESS *
CITY-ST-ZP ] 44 CINY-$T-2P .
TLE : Oloetere  fsitme . [CChange  [lAddiion} .
NAME 5.2 NAME <
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-2IP - ' 54 CITY-ST-2PP
TLE [ DELETE 61TIME [Mchange {7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. 3T 2P 84 CITY-ST-2P

14, | hereby certify thal the informatjen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this annual reporit ﬁemental annual repor is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an
or

officer or director of the corptralibn agthe recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bieck 13 if chéd an akﬁhmam with an address, with ali other like empowered.

T T T R AT
SIGNATURE: S AT UG NISRLEREUTSEY  I1stApril 99 (305)234-9440
SIGRATYRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR MRECTOR Date Daylme Phone #

.



