2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am |

DOCUMENT #  P94000092308 Secretary of State
1. Entity large 03-31-2003 90214 025 ***150.00
SOUTH EXCHANGE, INC.
Principai Flace of Business Mailing Address
100 NORTH BISCAYNE BLVD. 100 NORTH BISCAYNE BLVD.
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
e, e | i s i 2 e - [ o 65-%15397 Mot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8 73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY SCUTILLO Street Address (P.0. Box Number is Not Acceptable)
8000 N UNIVERSITY DR
FT LAUDERDALE FL 23321
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabls. (NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ' .
) i 9. Election Campaign F
. After May 1, 2003 Fee will be $550.00 oo o ey 5500 ay 8o
Make Check Payable to Florida Department of State ’
10. Lo OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PTSD O pelete TITE [ change [ Addition
NAME ANSPACH, SLVIO'R NAME
streer anoress | 100 NORTH BISCAYNE BLVD., SUITE 102 STREET ADDRESS
CITY-$T- 2P MIAMI FL 33133 CITY-ST-7IP
JITLE VP O Delete TITLE [ change [ Adaition
NAME ANSPACH. ROBERTA RM NAME
steer Anoess 100 N BISCAYNE . BLVD STE 102___ e e o J STREETADDRESS | L ..
CITY-8T-21P MIAMI FL 33132 ™ CITY-ST-2IP
TITLE O Delete | B [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-29

12. | hereby certify that the information supplied with thls filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver grbrd % uired by Chapter 607, Florida Statutss; and tl y name appears in Block 10 or Black 11 if

5 T

SIGNATURE: __ Sies=rt=ml 23701 IREStvro p!NSPﬂcLl 3 60(23‘?‘7?9?3

ﬁlATU PED OR PRINTEDAAME OF SIi IN'G OFFICER OR DIRECTOR Dat€ : Daytfme Phone #

CR2E034 (10/02)

i



