2000 UNIFORM BUSINESS REPORT (UBR) gt
Feb 07, 2000 8:00
DOCUMENT # P38000061987 gecretary of Statg |

1. Entity Name

SOQUTHEAST BUSINESS CONSULTANTS, INC. 02-07-2000 90054 043 **+150.00
Principal Place of Business Mailing Address
6003 NW 15T AVENUE E003 NW 355T AVENUE 3 J_ J {) ',) o)
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2209
2, Principal Place of Business 3. Mailing Address
’ ll'"lll n TR TR0 UM MU R0 BN e srmcm vame ameee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statte 4, FEI Number L
! 65-0848493 e
ap Country Zip Country 8. Certificate of Status Desired (| $8.75 ’..‘"":'
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
— i e S L Mamia S . ——
BOGANI‘ HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
6003 NW 31ST AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Cede
8. The above named enfity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida.
SIGNATUSE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstaling) DATE
9. This corporatian is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 1 : Cm
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 o Eecuon Campalgn Emmcmg $500‘
d1e rust Fund Contribution. Adued o
(See criteria on back) ¢ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D [ Delete TTLE [ Change |
NAME BOGANI, HUMBERTO NAME
STREET ADDRESS | 6003 NW 318T AVENUE STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33309 GY-§7-2
e (1 7 Deiete 13 O ohange |
NAME HERNANDEZ, WINSTON NAME
STREET ADDRESS | 003 NW 31ST AVENUE STREET ADDRESS
~[romstap | FORT-LAUDERDALE FL 33308 Girv-51 2P
TILE - [ Delets me T B LT - - ~[7]-Change -
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2iP CITY-ST-2iP
TITLE 3 Defete TIMLE [1 Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IF GITY-ST-71P
TTE O Detete TIME ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 7 veiste THLE ] [ Change
NAME NAME
STREET ADGRESS STREET ADDRESS
cny-Sr-oip . ” CITY-5T-7P

13. | hereby certify that the informationAugnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that *
indicated on this report or suppigMendat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an crﬂwr
of the corpeoration or the receivgf or Yusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or

changed, or on an attachmenyfyith/an address, with all other like empowered.
SIGNATURE: ' %Jﬂz Z ALoetnd /// o () %

2&% AND TYPED QR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




