2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065942

1. Entity Name

SOUTHEASTERN CONSOLIDATED INDUSTRIES, INC.

Principal Place of Business

7500 NW 82 PLACE
MIAMI FL 33166

Mailing Address

7500 NW 82 PLACE
MIAM FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90030 004 ***150.00

Coudbid?

AR

TN

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  G-(773B838 Applied For
Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Addional

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRISSEL, RICHARD
7500 NW 82 PLACE
MIAMI FL 33166

S

Name

ESc o) czvied A

Street Address (P.Q. Box Numbar is Not Acceptable)

Y

City

FL

Zip Code

RGNATURE

entand title it applicable.

¢t fo@e purpase pf changing its registered office or registered agent, or tboth, in the State of Florida.

Sl e ! £z cepan o

/

~ 24 -0/

(NCTE: Ragistarad Agent signature required when reinstating)

DATE

A %. Thig corporation is eligible to satisfy its Intangible

. Tax filing reguirement and elects to do se.

FILE NOW!!l FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D ] Detete TTLE Ol Change ] Addition
NAME DONES, ANGEL J NAME
sTreer aboress | 7500 NW 82 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P
e D O3 Delete TMTLE O Change [ Addition
NAME DONES, MARIA H NAME
streeT aporess | 7500 NW 82 PLACE B smeeer aohess
arv-si-ze [ MIAME FL 33166 CITY-57-2P
M D [ celete TITLE {"] Change [ Addition
NAME KRISSEL, RICHARD NAME
sweer anoress | 7500 NW 82 PLACE STREET ADDRESS
CITY-ST-2IP MAMI FL 33166 CITY-S1-2IP
e 3] [ nakete I TITLE [ change  [] Addition
NAME KRISSEL, SUSAN NAME
sTheET apoRESS | 7500 NW 82 PLACE STREET ADDRESS
CITY-8T-21P MIAMI FL 33166 CITY-3T-71P
TINLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TINE O Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachment with an address, with all other |

SIGNATURE:

empowered.

}//a /fwﬂwéjfé

vty soisro 033

OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Gats

Daytime Phone #

020680

[T

[



