2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 301990

1. Entity Name

SOUTHERLAND INVESTMENTS, INC.

Principal Place of 8usiness

ONE SE THIRD AVE
11TH FLOOR

MIAMI FL 33131

us

Mailing Address
ONE SE THIRD AVE

FILED
May 15§, 2001 8:00 am
Secretary of State

(05-15-2001 90183 003 ***150.00

;IllmfFll:-l.og;Si D[}ﬂszlﬂa

us

2. Principal Place of Business

I

e

Suite, Apt. #, etc. o —

City & State City & State 4, FEI Number 59-1160701 Applied For
Not Applicable
H H t aas
Zip Country Zip Couniry 5. Certificate of Status Desired N ?g;;; Lﬁidét"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDLANDER, BRUCE D.
ONE SE THIRD AVE
SUITE 1101

MIAMI FL 3313t

Name

Streat Address (P.0. Box Number is Not Acceptable)

City FL Zin Code

SIGNATURE

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

Signalure, typad or printad name of registerad agent and litle if applicable. (NOTE: Ragigtered Agent signature required when reinstating) DATE
. e ke dalor |a EHEE-N : A S R - B P
,,Q.Jhls“cgrpcram.:n.us cligible.to:satisty. its Intangibl = OWHI-EEEIE- 70, Tloction Campaigh Fnancing $5.00 May Be
Tax filing requirement and elects 1o do sa. © After MAY 1, 2001 Fee W|II be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DV O Delete TME [ change [ Addition
NAME PAPPAS, TIMOTHY D HAME
staceT apoAess | ONE SE THIRE AVE 11TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00600 GITY-ST-2IP
TITLE DvsS {7 Delete TITE [ Change [ Addition
NAME PAPPAS, THEODORE J NAME
sTReET ADDRESS | ONE SE THIRD AVE 11TH FLOOR STREET ADDRESS
CITY-ST-7IP MIAMI, FL 00000 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP

SIGNATURE

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PAS  ¥-30-00 305-D7135¢y

of the corperation or the receiver g trustee empewered 1o execute this repori as re
changed, or on an attachment an addresgywith all other like empowered.

116.07(3Xi), Florida Statutes. | further certify that the information

Date

Daytima Phone ¥

E

(NIRRT

e —Buite, Apt#ete . DO NOT WRITE IN TH!S SPACE

CR2E034 (10/00)



