2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376373

1. Entity Name

STATE-SOUTHERN MANAGEMENT CO., INC.

Principal Place of Business

P. 0. BOX 520%0

MIAMI FL 331520980

Mailing Address

P. O. BOX 523980
MIAME FL 3315240980

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sylte, Apt. #, etc.

FILED

Apr 23,2001 8:00 am

L

|

ecretary of State

04-23-2001 30127 001 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59—1352311 Applied For
Not Applicable
z Count Zi Count i
P ouniry P ouniry 5. Certificate of Status Desired Od $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = TUrmmmT e S T e Name B S - . e e e vt L o
WALTMAN JRVING Stresl Address (P.0. Box Numbar is Not Acceptable)
Q. mber is
7330 N. W. 36 STREET ree ress ox Number is Not Acceptable
MIAM! FL 33166
City o FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad of printed narne of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible Lo salisfy its intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(Ses criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD P [ pelete TITLE [] Change  [_] Addition
NAME WALTMAN,IRVING— NAME
STREET ADDRESS | 6420 SW 133 DR STREET ADDRESS
oY -ST-2IP MIAME EL CIy-st-2ip
TINLE SD O pelete TE [l Change [ Addition
NAME COHEN, ALBERT N NAME
staeet anoress | 3400 PONCE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 00000 CITY-ST-2IP
e o _ | L ~ e . Ooaee . J.TmE S O S .. [ Change_ ] Adoition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS‘
CITY-ST1-2IP CITY-ST-ZIP
TITLE O] Detete THLE O change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ) O Delete TITLE © [JGhange [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certity that the information
indicated on this report or supp
of the corporation or the rece]
changed, or onan attach

SIGNATURE:

i

Irving waltma

n 4/17/01

pplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
f trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
h an address/ with all other like empowered.

Cc/wérx

305 477-0105

FGTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

—

0497947

CR2E034 {10/00)



