2000 UNIFORM BUSINESS REPORT:(UBR) FILED

DOCUMENT # P99000058591 May 01, 2000 8:00 am

1. Entity Name
SOUTHEAST R1.S., INC. Secretary of State
05-01-2000 90001 002 ***150.00
Principal Place of Business ’ Mailing Address
7108 NW. 72ND AVENUE . 7104 NW. 72ND AVENUE
MIAMI F1. 33165 MIAM) FL 33166-2832
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6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
= DEHQSE' !—“‘Amﬂ R—- - _| ~Swest Address {P.C. Box Number |s Not Acceptable} _ _ - o
7104 N.W. 72ND AVENUE -
MIAMI FL 33166
City . FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Sigrature, typad or printad name of Gisiersd agont and tite if aoglicabls. {NOTE: Ragisiarad Apant Hionatire requined when raintatiog) : DATE =l
8. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Finanein
Tax filing requiremant and elects to 40 So. After MAY 1, 2000 Fee will be 3550.00 ) Trﬁst Fundarcngmgmﬁgl: o ] fdsag’qoag&ae
(See criteria on back) O Make Chack Payable to Department of State ‘
1. QFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TME D O Delets TITLE O change [ Addition §
NAME DEROSE, MATTHEW R HAME - 2 o) e
sterr aporess | 7617 NW. 182ND TERRACE smrmooess | SAdlo LALC Loo 3
an-seze | MIAMI FL 33015 cmy-§1-27 Coopee City Pl 3233 D g
e D [ Delete T Dlcrange L Adfition | &
KAME nsno:&wmnxv 3 A 5L eka. Leop 24
smeeTaooRess | 7617 NW. 182KD TERRACE STREET ADDRESS _

s | MAMIFLSSOTS . . C _Jevsw | (popes Ci¥y FI. 33339 _ .
e . . [ Defete TME DO chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

] cmY-sT-me o CUY-gT. 1P
TTLE (3 etete TE © Ochage  Claddion |77 7
NAME HAME
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CTY-5T-2P CITY-ST-2P
13. 1 hereby certily that the information supplied with this ming does not qualty tor !he exemplion stated in Section 1 19.07%3}{1). Fiorida Stalutas. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report a8 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adi all ol ; powered.
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