2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031071

1. Entity.Name

SOUTH EAST LUBE EXPRESS, INC.

Principal Place of Business

901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES FL 33134

Mailing Address

801 PONCE DE LEON BLVD SUITE 60t
CORAL GABLES FL 331243073

2. Principal Piace of Business

3. [v‘lailing Address

FIL

Apr 21, 2000 8:00 am

ED

ecretary of State

04-21-2000 90109 048 ***150.00

FRTRN

v e =

(T

W SHAVE. | 300 o o4 #vE.
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
-Gty & State City & Gjate —_ 4, FEI Number Applied For
ﬁ\ vqLAS k‘ p(‘ (G ?.e(' IQ Y /’ 65-0866524 Not Applicable
Country $8.75 Additionat

'fio (< Dede

Dede

Zip
330/6

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

SEGREDO, FRANK J ESQ

901 PONCE DE LEON BLVD SUITE 601

Narme

Strest Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and e If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
T
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on back])

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE [Jchange [ Addition
NAME GALCERAN, GILBERTO A NAME

STREETADDRESS | 4045 COOLWATER COURT STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P

TITLE 1 Delgte TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . ~e[=] Delete: JMLE - . Sl e Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE ' O pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S$T-7IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Secti
indicated on this report or supplemental repert is true and accurate and that my signature shall have [be
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chape
changed, cr on an attachment with an address, with all other like empowered.

Lol bodds  Galcewa

SIGNATURE:

(i), Florida Statuted

.and that m

further certify that the information
glect as if made underdath; that | am an officer or director
#me appears in Block 11 or Block 12 if

D — /500 407- o158

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

s

LY

SA



