2000 UNIFORM BUSINESS REPORT (UBR)

Y a3 3
BOCUMENT # P97000065942 FILED
1. Entty Name | Mar 20, 2000 8:00 am
SOUTHEASTERN CONSOLIDATED INDUSTRIES, INC. Se cretary of State
03-20-2000 90028 004 ***150.00
Principal Place of Business ) Mailing Address
7500 NW 82 PLACE 7500 NW 82 PLACE
MIAMI FL 323166 MIAMI FL 33166-2163
R s AL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0773838 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired [ ig-ﬂ’?q Lﬁf;’;““”a'
6. Name and Address of Current Registered Agent — " —7-Name and Address of New Registered Agent - =
Name
KR!SSEL' RICHARD Street Address (P.O. Box Number is Not Acceptable}
7500 NW 82 PLACE
MIAMI FL 33166
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, lyped or prmad nama of registered agent and title if applicable. {NOTE. Registerad Agsnt signaturg requirad when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L
- X i 10. Flection Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coﬂnr?bution. 9 fi‘g?oh;gfe
(See crileria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L o O Delete TLE O Ghange [ Addition
NAME DONES, ANGEL J NAME
STReET ADDRESS | 7500 NW 82 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 CITY-ST-ZIP
T D O Delete TILE O change [ Adchion
NAME DONES, MARIA H NAME
STHEET ADDRESS -1~ THOO-NW82-PUACE— = —~ &=——— ——Q-SMETADORESS [~ —~ ~———— =~ =~ —
CITY-ST-2IP MIAMI FL 33188 GITY-5T-2IP
THLE D T Delete T Clchange [ Adcition
WAME - = KRISSEL, RICHARD HAME
STREET ADDRESS | 7500 NW 82 PLACE STREET ADDRESS
CIY-ST-2P MIAMI FL 33166 GITY-5T-21P
TITiE D [ Delete TITLE D] change [ Addition
NAME KRISSEL, SUSAN NAME
STREETADDRESS { 7500 NW 82 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TTLE . {7 belete TITLE [l change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
T O Delete TLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is e 3nd accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation er the receiver or trusiee empGwergl] 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an addrg# all other like empowered.

SIGNATURE:

am an officer or director
in Block 11 or Block 12 if

7

 SIGNATOR D OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Dat,

A s Oiagdones Decko,  3fiofop (os)(74-078

Daytme Phene #

CR2E034 (999



