2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 376373 | May 02, 2000 8:00 am
. Entity Name
STATE-SOUTHERN MANAGEMENT CO., INC. Secretary of State
05-02-2000 90037 025 ***150.00
Principal Place of Business Mailing Address
P. O. BOX 523580 P. 0. BOX 523580
MIAMI FL 331520900 WMIAML FLA 23152-3930
449647
T Ve A M A A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-1352311 .
Not Applicable
p Country ’ Zip , Country 5. Certificate of Status Desired (W} $8.75 ﬁ‘\dditional
i ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
WALTMAN'IRWNG Street Address (P.O. Box Number is Not Acceptable}
7330 N. W. 36 STREET
MIAMI FL 33166
City FL Ziny Code

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

SIGNATURE
\ o Signature, typed or printed name of registered agent and ntiaf applicdble. (NOTE: Registered Agent signature required when reingtating) DATE
9. This ﬁofﬁbiétif}ﬂ is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution. 0 Added to Fe{m
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADQDITIONS {CHANGES TO QFFICERS AND OIRECTORS IN 11
me - - | PD (7 Detete TilLe M charge [ Addition
NAME WALTMAN JRVING NAME
STREETADDRESS | 6420 SW 133 DR STREET ADDRESS
GITY-ST-21P MIAMI FL cITY-ST-27P
TITLE S O pelete TITLE {7 change [ Addition
NAME COHEN, ALBERT N NAME
STREET ADDRESS | 3400 PONCE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 00000 CITY-ST-ZP
TE T [ Dekete me ) ' T T Othange  [TAddition”
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-6T-ZiP CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-ZiP
TILE [ pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
eIty -37-2iP CITY-5T-7i9

13. 1 horeby certify thal the information syf#lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemgfital report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivesdfftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp an agldress, with all other like empowerad.

SIGNATURE R0 g/zf//ov Y -4/770/0P

4 [ Date Daytime Phone #

; - -

CR2E034 (9/99)



