FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P98000106217 Secretary of State

1. Entity Name 01-06-2003 90036 044 ***150.00
SOUTHEAST BUYERS INC.

Principal Place of Business Mailing Address
44 COCOANUT ROW. #A415 PO. BOX 187
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business a. Mailing Address “Il”l" NI ’lll’ I|m |||“ "lll IIIII "l" "HI m" "Il’ Hl" ‘“' ‘|I|
Suile, Apt. #, etc. Suite, Apt. #, etfc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0899920 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
*HOSENBLO'O‘M"B—IQHARD = [~ Gireet-Address-(RO: Box-Number ie Not Acceplable) —
44 COCOANUT ROW, #A-415

PALM BEACH FL 33480

Zip Code

7 . v FL

8. The above nameg’&pity submils this statement fgpfhe purpose of changing its registessd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y s, @’/95/05

SIGNATURE -
Jgnalora, typod or printed name of regisyffed agent and titie if afplicable [ (NOT/ Registered Agent signatura required when rainstating} T ome 7
v S—
. FILE NOW!!! FEE IS $£900 9. Election Campaign Financing $5,00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - Ooekte TITLE [Jchange [ Addition
NAME ROSENBLOOM, RICHARD NAME
street aooress | 44 COCOANUT ROW (A-415) STREET ADDRESS
crv-st-2¢ | PALM BEACH FL 33480 CHTY-ST- 2P
ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TN T = O peiete— —§TIME - et — - =] GhARGE—- {1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete THLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP . CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver prtrustee empowered to execulethis report ag required b r 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment Wi} an address, with all other lijpf empowered

KCAATIRE WED [ pee.  P[03/67 Gl PAS

SIGNATURE:

W‘mﬂ% hﬁn‘ﬁl’-’fnﬁ'ﬂ?ﬁlms%ms OF SIGNING DI-'FICER OR DIRECTER Data Daytime Phane 4

CR2E034 (10/02)



