. 71
. - .

2000 UNIFJ ﬂm BUSINESS REPORT (UBR) FILED
DOCUMENT 4| If99000071447 Aug 30,2000 8:00 am
1. Entity Name L r f

SOUTHEASTERN SURITY SERVICES, INC. i3 Secretary of State

07-24-2000 90010 001 ***150.00
08-30-2000 90002 036 *****g 75
Principal Place of Business Mailing Address
1835 W. FLAGLER ST.. SUITE G5 1835 W. FLAGLER ST.. SUIE #5
MIAM) FL 33135 MIAMI FL 337135
' U

Suite, Apl. #. etc. . Sufte, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
—City & State . ~ .~ [z - - - o] Ciy&State . . .~ . .. .~ . .| 4 FEINumber - o _ Appligd Far .

b5~ 07254368 Not Applicable

2o Fodnry Zp Country ; . $8.75 Adisonal

. 5. Certificate of Status Desirad ;& Fes Required
‘LT """"%. Nameal¥i Aifireas of Current Reglatered Agent- -~ ] - -~ 7. Nama and Address of New Rugistered Agent - T
Nama :
?ggs\’,‘%m SUITE #5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331
City ] FL I Zip Code
8. The ahove named enlity Hb n this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, lyped 0 o roglcrerad agent and e & Eppiicekie. {NDTE: Agert sig FiacsgiriaE) wihian T o | TATE
9. This corporation is atigithl) to|Ratisty its Intangible FILE NOW1!! FEE IS $550.00 octi ian Financh
Tax ffng recuirement arHefglis to da so. After SEPTEMBER 13, 2000 Win. will be 575000 | 10 E0020 campeign  hanch $5.00 May 85
__ (e critoria an back) | . O _|.. Make Chock Payable tc Depariment of State | | _ ) e e :
1, OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11 N
me PDS "l 2 Deleta TME (JChange [} Addition §
NAME RIVAS, SELVARIOR NAME =
swerouress | 1835 W. FLANLER ST., SUTTE #5 smeetsomess g
CITY- ST-2P MIAM) 5 CITY=ST- 2P . g
e 1A O belets e Clchange [ Addition | <3

P onane l , l NAME
STREET AODRESS STREET ADDRESS
CITY-ST-28 ; CIVY-ST-29

- NAME. ..o i R Tt 1R | - = T LT s ‘WE Bl (S == . :._4-—.6--”...,.-;_—;_;«-54»-—._..,-\..,_—-'-‘-..- P R T g
STREET ADDRESS . ! STREET ADDRESS ‘
CFY-ST-TR : CTY-ST-TP .
me i | L] Detete me . [JChage [ Additien
STREET ADDRESS I - STREET ADDRESS
1y 8o, TN R L e oea RGO ST-2P A P T
me i T peten TE ‘ [ Change 71 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2¢ ' - o Co
me 1 oeete e ) Cot e, e ) B E]Channé, thqilim
MNME NAME
sieeaoness, | . . STREET ADDRESS
cry-st-ze | w4 Vi o L R s

13. | hereby certiletbél the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that tha information

indicated on this report or supplamental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of Iha corporation or the receiver or lrustee empowsred 10 execute I report as required by Chapter 807, Florida Siantes; and that my name appears in Block 11 or Block 12 if

changed. 0r on an aftachment with ansddress, with all other like efowered. /

/ — [ %

SIGNATURE: > Yo fsmwo  FoieSYF

7.0 Caybme Frone &




P oD it BerovIsR
* '~  SOUTHEASTERN SURETY SERVICES INC.

General Agents
305-541-3800 1835 West Flagler Street SaL R1vas, Ph.D.
Fax 305-541-0209 Suite 5 President
Toll Free 1-800-753-3814 Miami, Florida 33135
Mailing Address:.

P.O. Box 331632 » Miami, Florida 33133
E-mail: salrivas@pate.net

July 10, 2000
Florida Department of State ' ’
Division of Corporations /
. Uniform Business Report Filings
- P.O. Box 1500 — e 2 . . . .
— -Tallahassee, F1-32302- 1500~ D
Gentlemen:

As g first year ooxporfnion 1 rely on the information [ am mailed in order to comply with the filing
requirements of both the State and Federal governments.

I did not receive the filing forms for the *Uniform Business Repont”.

I am filing this form with the regular fee and asking thet the late charge of $400.00 be waived, as [ was not
aware the corporation was required to file,

You can be assured I will file the reports on time in future years.

Very Pruly Yours,

o

alvador Rivas
President

™ ear



