2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000073378 Feb 09, 2000 8:00 am

1. Entity Name

SOUTHEASTERN INVESTMENT GROUP CORPORATION Secretary of State

02-09-2000 90382 033 ***158.75

Principal Place of Business — Mailing Address
245 HARBOR DRIVE 245 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3314941217
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCGT WRITE 1IN THIS SPACE
City & State City & State 4, .FE| Number | Iagptiezr.
(5-0AUSTISS [ Inezes
Zip Country Zip Country 5. Certificate of Status Desired E‘g';’esq lﬁi‘gﬁ"”al
w. - . -B. Name and Address of Current Registered Agent. . . .. wocoen e - . .7. Name and Address of New Registered Ageni .
Name
SOTO' LOURDES ESO Street Address (P.O. Box Number is Not Acceptable) -
161 WASHINGTON AVENUE SUITE 200 B
MIAMI FL 33139
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 State of Florida.

SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable (NOTE: Registered Agem signature required when reinstating) DATE
B o | aar MaY 1 2000 Foo wil bosg000 | © ESinCampainFiarona - $5.00 i
(See criteria on back) M Make Check P > ble o Denart 1 Trust Fung Contsibution. a Added to Fees
ake Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE PD 7 elete TimLE O Change  [C°
NAME ZAKHARIA, ALEX HAME

street anoress | 245 HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP

TITLE VD 1 Delete TITLE O] Change [
NAME ZAKHARIA, ANDRE NAME

sTReeT ADDRESS | 245 HARBOR DRIVE STREET ADDAESS

CiTY-ST-71P KEY BISCAYNE FL 33149 CIY-S1-2P ]
HTE . .| . i _ [ oskete TILE (O change [~
NAME ‘ N G : - - - -
STREET ADDRESS | i " STREET ADDRESS

CITY-$T-2P . CITY-ST-217

TILE - . [ Delete TITLE [J Change [*
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TIE - [ Detete TITLE O Change -
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

THLE O petete TILE [ Changs [
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P ‘ CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that :=2 " ~
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e
of the carparation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with ao address, with all other like empowered.

SIGNATURE: ___ <> -+ NG Tamans 0300 205-(olol- 5757

SIGNATURE AND"\‘KD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




