FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000007569 Secretary of State
1. Entity Name 01-09-2003 90030 041 ***150.00
SOUTH POINT PRODUCTIONS, INC.
Principal Place.of Business Mailing Address
2962 SW 22ND TERRACE 2950 SW 22ND TERRACE
- MIAMI FL 33145 MIAMI FL 33145
i : AR T
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65_0384091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq Lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUCAR, CARLOS E Street Address (P.O. Box Number is No-t Acceptable)
2950 SW 22ND TERRACE -
MIAMI FL 33145
’ 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 Slate of Florida. | am familiar with, and acoept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printad name ol ragistered agent and litle if applicable. (NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. A QFFICERS AND D!IRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |P [T celete TITLE O] Change ] Addition
mve . -[PAUCAR, CARLOS E NAME
sTREET aDoRes 2950 SW 22ND TERRACE STREET ADDRESS
crv-st-ze- |MIAMI FL 33145 CITY-ST-2IP
TITLE \' 3 Delete TILE [ change [ Addition
NAME PAUCAR, ANTONIO N NAME
sTreer aopress (2514 MONTEREY COURT STREE] ADDRESS
crv-st-z¢ [FT LAUDERDALE FL 33327 CITY-ST-2IP
e ST - : O belete me O change [ Addition
NAME PAUCAR, MANUEL A NAME
STREET ADDRESS (2962 SW 22ND TERRACE STREET ADDRESS
CITY-ST-2P MIAM! FL 33145 CITY-5T-ZP
TITLE [ peteie HILE . [ Change [ Addition
NAME NAME
$TREET ADCRESS - STREET ADDRESS
CITY-ST-2IP S L. .- § orv-sr-ze . LT
TITLE 1 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | ory-str-op
TTLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

12. | hereby certify that the information suppiied withhis
indicated on this report or supplemental reporiAs true 3
of the corperation or the receiverBrirusies o vere

{1Q does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate grid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenrwithfan adgh@ds, powefed.
[1/03 aps-441- o
SIGNATURE: __{ S/ \/1 305-9371- 01|
IGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ I Date Daytime Phens #

B

CR2E034 (10/02)




