2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEASTERN OMEGA SECURITY, INC.

P99000038957

Principal Place of Business

400 S.W. 107TH AVENUE

Mailing Address

400 S.W. 107TH AVENYE

$m LR
MIAMI FL 33174 NIAMI FL 3h74
2. Principal Place of Business 3. Mailing Address

Suitg, Apl. 4, etc.

Suite, AplL. #, elc.

AR

QE-.CRVJ
AL \

ﬂ*fi\ R

NI

AV 9085.20

OB lot]o3z qoas o21 #150.00

00 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEi Number Applied For
650882609 Not Appicabie
Zj C Zj
LR ounlry — —Country 1* S Caritcaty ot Statiy Dasied ™ ﬂ“%‘giﬁg‘mal’ o
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DUNKLEY, LINDSAY Strest Addrass (P.O. Box Number is Not Acceptable)
717 PONCE DE LEQON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office o regislered'agent. cor both, in the State of Florida.
SIGNATURE

Sighatura, lypad o printed name of registared agart and titla b applicable.

{NOTE: Regixtored Agent sigriature raquited whan reinstating)

DATE

8. This corperation i3 eligible to satisty its Intangible
+Tax fling requiremant and elects to do so.

[Sae criteria on back)

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2002 Fes will be $550.00

Make Check Payable to Departmant of State

10, Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

[_1 [ER OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11

i P ' {7 elete me Cicrange [ Adeliion

Hawe ECHEVARRIA, ESTEVAN NAE

sTReET AoDREss | 4060 S.W. 107TH AVENUE, #307 STREES ADORESS

amesize | MIAMY AL 33174 orr-51.2 B

e O Delete TIE [ thange [ Addition

NAME NAME

STREET ADDRESS SFREET ADORESS

CITY-51-21P CITY-ST-2P

TE O oelete e Clchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-§1- 2P Ciry-ST-2P

uts 3 Delete TTLE [ Ghange [ Addiition

NAME . NAME

STREET ADDRESS . STREET ADGRESS

CITY-S0-21P CITY-5T-2Ip

™ O belets TLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-ZiP CITY-ST-2p

TITLE 3 Delets TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LY. ST-2IP CITY-ST-2P
. | hareby certify that the informalion supplied with this filin g does not qualify lor the axemption slated in Saclion 119. 07§3)(|) Flariga Statutes. | furlher certity that tha information
indicaled on this report or supplemaental report is Irue and accurate and that my signature shall hava the sarme legal effect as it made under oath; that | am an officer or direcior
of Ihe cprporation or the raceiver of trustga empowered 10 exacuta this, rapon as rgguired by Chaptar 07, Fiarida Staiutes;-and.Ihal my-name-eppears In'Block 1 1"ar Block 12 i

- . changed; or-on-an- auachrnem Wil amr-address  with"at-other ik arpowarad

&7
SIGNATURE: av

-y ﬁ"\'l:"

Est

EB,

(riAnA, L
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFACER DB ME(:TOH

30543151590

Y [28}03
{25

Daytsma Prone ¢

CRPEN34 (9/01)



