1/24/00-90052-018-$150.00-$150.00
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DOCUMENT # P98000019532 -~ - .
1. Entity Narne ' . .
S.E. COMPONENTS, INC. FILED
' OOMAR-2 PH 1: 17
Principal Place of Business Mailing Address o
2290 NW. 102 AVE 250 NW. 102 AVE. A Y, OF STATE,
WA FL 172 MIAMI FL 33172-2218 OEE - FLUERIBA
Suita, Apt. ¥, elc. Suita, ApL &, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number 6508622 Appliad For
) . 74 Not Applicable
Zp Country Zip Counlry , $8.75 additional
5, Certificate of Stalus Desired  [3 Fas Required
8. Nama and Addrass of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
i Name
GOMEZ, ARELARDO -
- = S - . e e . _|_sreet Address {F.O. Box Number is Not Acceplable)
2250 N.W. 102 AVE. :
MIAMI FL 33172
City FL l Zip Code
8. The above namad antity submits this stalement for the purpese of changing its registared office of reglstered agent, or both. in the State of Florida.
SIGNATURE
Sipnatiae, fyped O printsd name of registerad BGent and e H applicable (NQOTE: Regrisreg Agant ugnaturs recuined when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW1III FEE IS $150.00 10. Bisciion C ian Financin
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Foe will be $550.00 ) Tr::l 'ﬁﬂndaé";:ﬁ'mm e Eﬁ?oh;?“m
(See criteria on back) Make Check Payable to Depertment of State
1. OFFICERS AND DHRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D ) Desene TE Ocange  [Jaddton | §
NAME GOMEZ, ABELARDO NAME 2
stheET ApoRess | 2250 N.W. 102 AVE. STREET ADDRESS 3
cmv-st-20 | MIAMY FL 33172 tity-s1-29 'E'-’
TME O Delete TmE [ changs [ Addiion | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e ’ 3 elete mmE < i Clchange L Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
lowesepe . o CITY-5T- 2P
TE 1 Detete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-21P - CIFY-ST-TP
T, : O palete e OCange (] Addition
NAME N NAME
STREEF ADDRESS STREET ADDRESS
Te-ST-7F cImY-1-2p
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-ZP Ciy-5T-2IF

13. ) hereby cenig that tha information supplied with this tili
indicated on this report or sugblemental report Is true
of tha corporation or the recelletor trugee em) req o
<hanged, or on an attachmy angdddrass, with all othgr i

SIGNATURE:

o

NATURE AND TYPED OR PFI]N’/YIﬁ NAME OF SIGNING OFFICER OR DIRECTOR

te and that my signature shall hava ine same legal
ta this report as required by Chepler 607, Florida Statutes; and that

e empowered

not qualify for the exemption stated in Section 119.07¢3)(i). Florida Slatutes.
ect as if maoe under

D570

1 further certify that Iha information
oath: that 1 am an officer or diteciar
my naghe appaars in Block 11 or Block 12

KE'

Daytre Phone ¢

S/

/> /
71



