2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376373

1. Entity Name

STATE-SOUTHERN MANAGEMENT CO., IN

C.

Principal Place of Business

P. 0. BOX 52390
MIAMI FL 331520960

Mailing Address

P. 0. BOX 523330
MIAMI FL 331520380

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90600 008 ***150.00

70042733

l\II\II!HHIII\IIIIIIIH!HIIIIHHIIIHI\I\llllﬂIlli!l\l\l“l\\l“\

[J CHECK HERE IF MAKING CHANGES

City & State City & State " 4. FEl Number ’ . Applied For
. . 561352311 Not Applicable
Zie Country Zip Country T TTITS. Centifioate of Status Desired =[] - -98-73 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VING -
WALTMAN’IR Street Address {F.0. Box Number is Not Acceptable)
7330 N. W. 36 STREET
MIAMI FL 33166

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE’

Sigrature, yped or printed name of ragistered agent and litls it applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00

. After May 1, 2003. Fee will be $550.00
Make Chec_k Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TOVOFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TILE PD O Delete TITLE O change [ Addition
HAME WALTMAN,IRVING HAME

sTreer aDoress | 6420 SW 133 DR STREET ADDRESS

CITY-ST-2P MIAMI FL CTY-ST-2IP

TITLE SD O Dslste TTLE [ Ctange {1 Addition
NAME COHEN, ALBERT N NAME

stweeT aooaess | 3400 PONCE DE LEON STREET ADDRESS

ciry-st-2p CORAL GABLES, FLODOOO ~  ~~ ~ ~ ol oy T e e TR L T e el e

THLE 1 Detete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-ZIP CITY-87-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE O palete TILE [ change 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detete TMLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP ) CITY-ST-2F

#0 with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
#lee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address, with a!l other like empowered.
et 4// Z:
B0 e - w__ M 477 0007
Data Daytime Phone #

SIGNWDWPED OR PRINTED NAME OF SIGNING GFFICERGR DIRECTOR

12, | hereby certify that the information supp,
indicated on this report or supplemel
of the corparation or the receiver o
changed, or on an atiachmepsv

SIGNATURE:

2100920

AY

CR2E034 (10/02)



