Pringipal Place of Business Mailing Address
15320 S.W. 155 COURT 15330 SW. 155 COURT
MIAMI FL 33187 MIAMI FL 33187-5453

J

. |
2. Principal Place of Business 3. Mailing Addrass ”“H"’ NI ml
|

.2000 UNIFORM BUSINESS REPORT (UBR) | FILED

PgchgmllﬂENT # P98000041537 Jul 07, 2000 8:00 am
SOUTHEASTERN CONSTRUCTION CONSULTANTS, INC. / Secretary of State

07-07-2000 90396 003 ***558.75

T

Street Address (PO, Box Number is Not Acceptable)

15330 S.W. 155 COURT

MIAMI FL 33187

I
I
i
City \
|

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bc;nh. in the State of Florida.

1

SIGNATURE
Signature, typed of printed name of ragistared agent and title If applicdble. (NOTE' Registered Agent signature required when reinstating) 1’ DATE
e e | O e—mn{ =10kt S ooy $5 00 5
fﬁ(See criteria on back) [E'/ Make Check Pa!yable to Department of State Truist Fund Coniribulion. Added 1o Fees
|
11 QOFFICERS AMD DIREGTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE | [JcChange [ Addition
NAME PEREZ, JUAN P NaNeE 1
STREET ADDRESS | 15330 S.W. 155 COURT STREET ADDRESS
CITY-S$T-7P MIAMI FL 33187 CITY-§T-ZIP &
TILE I petete TILE ’ [ Change  [J Addition
NAME NAME \
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP \
TITLE [ pelete TITLE | [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF GITY-ST-2IP :
TILE O celete TILE | ] Change (] Addition
NAME NAME ‘ . -
SIREETADDRESS | - . oL S - [ -sweer noRESS” |- - =t - T
CITY-5T-2IP CITY-§T-ZIP |
TITLE {7 Detete TMLE i [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-S1-2IP :
TLE O Deiete TILE t [ change [ Addition
NAME HAME i
STREET ADDRESS STREET AUDRESS '
CITY-5T-2IP CITY-81- 2P !

13. | hereby certify that the information supplied with this £l
indicated on this report or supplemental report is g
of the corporation or the receiver or trugtes emg
changed, or on an attachment with g

i accyfate and that my signature shall have the same legal effect as if made under oath; that |
b exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears
ike empowered.

doespot gualify for the exemption stated in Section 719.07(3)({), Florida Statutes. | further certify that the information

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

=
al
L

Date

Daytime Phone #

SIGNATURE:  SIANWANSS 7 5 ialdipiipéncz 7/1%30 305 ~ 239 F595

smu{uaa Ak?ﬁeb-bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Sulte, ABL #, elc. Sute. Apt. #, efc. | DONOTWRITE IN THIS SPACE o
’ ’_'Cit'g}'& S:‘;l;te — - - City & State - 4. FEI Number Applied For
} 65-033643? Not Appiicable
" . C | et
Zip Country Zip auntry 5. Certificate of Status Desired ﬁ $8.75 addional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
PEREZ, JUAN P ‘

CR2E034 (9/99"



