2002 UNIFORM BUSINESS REPOR'T {

FILED

UBR) _~ May 07,2002 8:00 am

O ESU)

ocUl fS
DOCUMENT # 98000031071 Secretary of State
1. Entity Name **%¥450.00 B
SOUTH EAST LUBE EXPRESS s INC.- 05-07-2002 90189 001 e
Principal Place of Business‘ Mailing Address
501 PONGE DE LEON BLVD STE 60t %01 PONCE DE LEON BLVD STE 601
CORAL GABLES FL Kk : CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Maiting Address ”"”"”’“” " m" "‘” "m”’””’”m””””"” "” '"‘
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ . 1 TApplied For
. | Not Applicable
Zi C Zi Count : - - it
s ountry ® ountry 5. Certificats of Status Desired O $8.75 Additional
: ] . Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
) Name
SEGHEDO’ FRANK J ESQ Street Address (P.C. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD STE 601 :
1
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of -Florfda.
SIGNATURE .
Signghsre, lyped or printed name ol_regislerac_l agenl and lite if applicable, (NOTE: Regislered Agen signaturs raguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . . . .
Tax filing requirement and elects to do so. 1o. 5:3::fizrfjag:;'rig;uﬁ::ncmg .?dsd-l(}i? h;:y Be
{See criteria on back) | £ o edto Fees
B T -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete e ' [JChange ] Addition 5
N SEGREDO, FRANK J ESQ HAME &
seReEt aboaess 1907 PONCE DE LEON BLVD STE 604 STREET ADDRESS g
CITY-ST-21P CORAL GABLES FL 33134 CiTY-ST-7IP ; uw
T B T T . o
TITLE D . [ belete TTLE [ Change ] Addition | ¢
KA GALCERAN, GILBERTO A JR Nake '
STREET ADDRESS | 901 PONCE DE LEON BLVD STE 601 STREET ADORESS
orv-st-2¢ - |CORAL GABLES FL 33134 CITY-ST-ZIP
TINE [ elate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITy-§1-21P
TITLE ] Detete TALE O Change [T addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-21P CIyY-Sr-7ip
TLE [T Detete TITLE [ Change ] Addition
AME NAME
TREET ADORESS STREET ADDRFSS -
ITY-51-2IP Ciy-s7-21P
e [ Detete TILE ’ * [ change [ Addition
AME NAME '
TREET ADDRESS STREET ADDRESS
Y- 5T-2IP CITY-ST-2IP ,
3. | hereby certify that the information supplied with this filing does not qualify for the ex'emption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certify that the information
indicated an this report or supplemental repogt is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver ar tiflstee & powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with #hfaddplss with ali lhe( like ermpowered. .
Ierire e OF smnmrs d.rnczn CR DIRECTOR

SIGNATURE:

tate Naviinwy: DPheae 8




