|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100312

1. Entity Name

SOUTH EAST XPRESS INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90038 046 ***150.00

Mailing Addr%ass
5600 S.W. KROME AVE.

MIAMI FL 3119

Principal Place of Business

5800 S.W. KROME AVE.
MIAMI FL 33193

2. Principal Place of Business 3. Mailiny

ANDET

]aagddresssu);)wﬂb

IEHIIN RAERTAA

Suite, Apt. #, etc. Suite Apt #, DO NOT WRITE IN THIS SPACE
0\
City!& State . Cit &State - 4, FEI Number 65.1012661 Applied For
Midm Flotine | Hiam, Floeiva
Zip Zip 0 $8.75 Additional

1%l | Sk |33k
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5. Certificate of Status Desired Fae Required

6. Name and Address af Current Registered Agent

7. Name and Address of New Registered Agent

—_— "

A ——

POMPA, JORGE ™
5800 S.W. KROME AVE.
MIAMI FL 33193

Name

ORQ € ofﬂ-PP‘-*'

Street Add 0SS (PO %er is Not Ace pT )
23 B

&ng A0\
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FL
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

rinted nfma of registerad agent and 1[g if applicabile.

Signature, typed

{NOTE: Registered Agent signature required whan rainstating)
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ortE 7T
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8. This corporation is eligible to satisty its (ntangible FILE NOW1!! FEE IS $150.00 10. Election G (an Fi ‘

Tax fing requrement and elects to do so. After MAY_1, 2001 Fee will be $550.00 o o 3500 iy Be

{See criteria on back) 1 Make Check Payablé to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE PrD PThange  [[] Addition
e POMPA, JORGE * g Pomph J0L6S _p \
staeeT aoceess | 5800 S.W. KROME AVE. ez ovss |\ 2BEO DL 130 o Svile 90
oiv-si-ze | MIAMI FL 33193 ov-ste | yqvanvt Fle DD ke -
THLE VD [ palete TME VD K Thange [ Addition
NAME POMPA, JORGE NAME mn S Y
sTREeT ADORESS | 5800 S.W. KROME AVE. STREET ADDRESS %ﬁ o >- v - 3 "‘D CV M 20
CITY-ST-ZIP MIAMI FL 33193 CITy-st-zIP \A\ﬂrﬂl ). 55\ Blg
TITLE SD O oeete .. § TME D Actthange [ Addtion
NAME POMPA, JORGE. NAME S Y o) 36
STREETADORESS | 5800 S.W. KROME_AVE. STREET ADDRESS \gg g CNYs) 5QH-DC,T Sou» &—e,ao !
CITY-$T-21P MIAMI FL 33193 Cify-$1- 7™ Yo Fl. 3318 L.
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-§1-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Adcition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ‘ CITY-ST-7IP

13. | hereby certi

of the corporation or the receiver or tr
changed, or on an attaghment with anddress, ffith all other like empowersd.

SIGNATURE:

that the information supplied with this filin does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cemfy that the information
indicated on this repert or supplemental report i$ true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director |
tee empawered to execme this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 121

Sorae. mpa

')}b?/o; 305" 55 603 |

SIGNATURE AND TYPED OR PRINTED ﬂAHE OF ?TIGNING OFFCER OR DIR

CTOR

Daytima Phone #

IJale

CR2E034 (10/00}

g



