e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT #
1~ Sty e P99000067615 Secretary of State
SOUTHEAST COMMUNITY HOMES & SERVICES, INC. 05-20-2002 90105 043 ***158.75
Principal Place of Business Mailing Address
2001 NW. 7TH STREET 2001 NW. 7TH STREET
SUITE 103 SUITE 103
B IR DN
2. Principal Place of Businesg 3. Mailing Address ”
413 Bieo oab 6419 Bies floro
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE !N THIS SPACE
City & State Cny & Slate 4. FEI Number Applied For
h’l 1A mi ’ PL h’) | B i FL 65-0938310 Not Applicable
32.; 1SS Courﬁr(y SA 2%3 1SS Coumrﬁ{‘sﬂ §. Ceniticate of Status Desired X gg.;?qlﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ FRANCISCO StreetA dress (P Box Number ) Not Acceptab\e)
2001 N.W. 7TH STREET D
SUITE 103
MIAMI’FL 33125 i . ;
Clymtﬁm’ égder

I 8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/;./3 © 5

SIGNATURE
: SignaturWed nama @em and title if aﬁplicable‘ {NOTE: Registered Agent signature required when reinstating) 4 ?ﬁTE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . P "
Tax fJIingrequirementgand elects t;tdo 80 Q After May 1, 2002 F |||$be $550.00 10. Efection Campaign Financing $5'00 May Be
: 9 . er May 1, ee wi - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME HERNANDEZ, FRANCISCO NAME
smeeTaoorzss | 2112 COUNTRY CLUB PRADO STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-57-21P
TITLE M Delete TITLE [ Change  [] Addition
NAME ) L ) NAME B
STREET ADDRESS ' T T RN STRemAbOReSsT| T T T T T T T T T - =
CITY-ST-2IP CITY-ST-2iP
TITLE O pelsts TITLE [ change (] Addition
NAME NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2IP B ) CITY-ST-ZiP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET, ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s SR L, ' . -
SIG NATU R E <5m;;TjﬁE Al;u WPEWAME g,l:_ﬂnnﬁ;é ;:;,csni‘:,; D"L::\TOH L{ * DQIB DA Jol ?yf}—:h /?':’0
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CR2E034 (9/01)




