FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
, L
DOCUMENT # 285753 ecretary of State

1. Entity Name

SOUTHERN SPECIALTY MFG CO INC 04-03-2002 90188 048 ***150.00
F‘r'nnci_pal Place of Business Mailing Address

3712 NW 1 STREET N2 NW 71 STREET

MIAMI FL 33147 MIAMI FL 33147

MR R

2, Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 083 Applied For
59-1% 2 Not Applicable
Zi Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
- 6. "Name and Addréss of Current Registered Agent™ —— ™ ~ ~ == —7"Name and Address of New Ragistered Agent
Name
FISHBEIN, SYLVIA
! Street Address (P.0. Box Number is Net Acceptable)
303 FAIRWAY DRIVE
MIAMI FL
City FL ]jp Code

8. The above named entity stibmits this staiement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Sigratura, typad or printad nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
i N o ) "
9. Ihlsiﬁprporat|qn is ehtg|blg lol se:tlilygs intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 tay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrusL Fund Contribution. O Added to Fees
{See criteria on back) c Make Check Payable to Department of State
'TH OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PO [ Detete TIE O Change [ Addition
NAME FISHBEIN, SYLVIA NAME
steer anoaess | 303 FAIRWAY DR STREET ADRESS
CITY-57-2P MIAMI FL CHY-ST-2P
TITLE VviD O delete TIILE [ Change [T} Addition
NAME FISHBEIN, LAWRENCE NAME
smeeTanoress | 3712 NW 71ST STREET STREET ADDRESS
CiTY-ST-2P MIAMI FL ‘ CITY-ST-2P
me~ " ) 8D - e m T O 7T ffme ooy e T om0 S TS o thange [ Addition
NAME FISHBEIN, BERYL NAME
seeTADDRESS | 3712 NW 718T STREET ) STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-7P
TITLE .0 Celete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Daiete TITLE : T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-57-2P
TITLE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-5T-2P

- 13. | hereby certify that the informatipn supplied with t fil'\né; does not qualify far the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or suppfémental report | e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receryer or trustee enfoered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachmenf with an address, with all other like empowered. ?/
SIGNATURE: y /éwﬁfa) 574/3 (Bp5) 5 =B
L Date M Daytime Phora #

‘. NN A

B R ks - i
SIGNATURE AND TPPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2E034 (9/01)




