2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1008820

Feb 01, 2002 8:00 am

e : Secretary of State .
e 24 e
INSOUTH ENTERPRISES, INC. 02-01-2002 90014 018 150.00
Principal Place of Business Mailing Address
=2OT5T NETOTH-PLAGR w
avbir-MIAMIBEACH FI 33179 MM BEACH FL-3379
) ,\2 Prlnc:lpal Place of Business 3. Mailing Address ”llm III“ IIIH llm ll’" M’”"’ l’I” I’I” I,m I!lu ”l” I“" '“'
MADEI W AYE
Suite, Apt.& otc. Suite, Apt. #, otc. DO NOT WRITE [N THIS SPACE
L4 Flood
| Stat City & State 4. FEI Number Applied For
GO Cadues | Fo 501415743
- = "
z C it
Zin Country P ountry 5. Certificate of Status Desired a $8.75 Additional
341 s\{ U 575( Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
1 T T — ’ - " Name
DENUNZIO’ ARTHUR G. JR. Street Addrass (P.O. Box Number s Not Acceptable)
20161 NE 16TH PLACE
NORTE} MIAMI BCH. FL 33178
City Zip Code
FL
8. The above name this Wthe purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — ///3 / ﬂl‘
Slgna\ura(y)ed or printed name ol registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
-
9. This corperation is eligible to satisfy its Intangible FILE NOWINl FEE IS‘ $150.00 10. Election Campaign Financing $5.00 ay 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - ]
i Trust Fund Contritsution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition __5_
NAME HASTINGS, JOHN NAME S
STREET ADDRESS | 20161 NE 16 PL STREET ADDRESS §
cmv-sr-ze | NORTH MIAMI BCH. FL GITY-ST- 2P §
TLE VPT [ pelete TILE [Jchange [ Addition | S
HAME DENUNZIO, JR.,ARTHUR G. NAME
STREET ADDRESS | 20161 NE 16 PL STREET ADDRESS
CITY-ST-2IP NORTH MlAMI BCH FL CITY-ST-ZIP
TMLE D 0 pelete TMLE [JChange  [J Additicn
weue - -—~|DENUNZIO, ARTHUR G., JR. - - el
STREET ADDRESS 20161 NE 16 PL STREET ADDAESS
CITY-8T-2IP N MIAMt BCH FL CITY-ST-2IP
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ betete TLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered {0 ex?ﬁute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i§
ther like empowered.

changed, cr on an attachment wi

SIGNATURE:

ap address, with all

Date Daytime Phana #

tl13/0r- SoS- 44&&7-@




