i

= - B
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. i
DOCUMENT #  P99000038834 Apr 11,2002 8:00 am &
1. Entity Name eCl‘etal y Of State -
SOUTHEAST PROMOTIONS & MARKETING, INC. 04-11-2002 90009 022 ***150.00
Principal Place of Business Mailing Address
651 NE 61 STREET #3 661 NE 61 STREET #3 -
MIAMI FL 33137 MIAMI FL 33137
2. Principal Ptace of Business. 3. Mailing Address ||I|I’||I ”l |IN| m” "m "m II”' ""l ’Hl”lm l“““m Im\“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ S S e e e S R = —'”_a-_:.‘*;-_‘-g-‘*——:r- E LS = = S =
City & State Cily & State -| 4. FEI Number Applied For
65’0925296 Not Applicable
i t i t it
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
ROLLE’ MAREON Street Address (P.O. Box Numbetr is Not Acceptable)
661 NE 61 STREET #3
MIAMI FL 33137
City FL Zip Code
8. The above named e:nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . g lection. S
7 Taifiling requirement andelecista do soT © T[T AftEF"May 1, 2002 Fee will be $550.00~ " "~ -'1°';;El;r‘z‘;;'l‘zzffg‘g:‘lrgilgﬁ_oq:ncmg_J.D;___ ﬁdsd eod({l;hllzz SBQ, oo
(See criteria on back]) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition §
NAME ROLLE, MARLON NAME Z
sreet aporess | 681 NE 61 STREET #3 STREET ADDRESS é
crv-st-zp | MIAME FL 33137 CITY-5T-21P o
o
TITLE I [ Detete TITLE [J Change [ Addition | O
nave NAME
sTREETADDRESS | 0T S STAEET ADDRESS
CITY-§7-21F CITY-ST-2IP
TIE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
— STREET ADDRESS _——. e = L - . = = ~- ~ - || -STREET ADDRESS e ———— - .-
ChY-8T-2IP CITY-ST-2P
TITLE O elete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-3$1-21P
e e O delste THTLE [ Change [ Addition
NaME T E T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / y CITY-ST-ZIF
13. | hereby certify that the informatigl d with this filing does not qualify for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | further certify that the information
. indjcated on this report or suppjf e and accurate and that ry signature shall have the same legai effect as if made under oath; that | am an officer or director
;+7,.0f the corparation or the receiyb red Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in'Biock 11 or Block 12 if i
changed, or on an attachme: -

LRy

SIGNATURE:

 all other like empowered.
LD T AT T -
Y rROUIRED - /. 7/?—

Déte Daytime Phone #



