FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 15, 2003 8:00 am

DOCUMENT # 408837 Secretary of State
1. Entity Name 01-15-2003 90276 046 ***150.00
INSOUTH ENTERPRISES, INC.
Principal Place of Business Mailing Address
115 MADEIRA AVE 115 MADEIRA AVE
2ND FLOOR 2ND FLOOR
—— B RN AR R
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—14 15743 Not Applicable
Zip Country Zip Country - 5. Certificate of Staws Desired ~ []  98-75 Additional
. - Fee Required
— 6~ Name and-Address of Current Registered.Agent-- =i === _T:zName:and Address.of.New Registerad.Agent. _
" Name
DENUNZIO, ARTHUR G. JR. .

Street Address (P.Q. Box Number is Not Acceptable)

201681 NE 16TH PLACE

NORTH MIAMI BCH. FL 33179

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tifle it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
Aft:“iﬂE N?‘g”:;a l;EE Iﬁlilsgéggﬁﬂ 9. Election Campaign Financing $5_00 May Be
r May 1, 20 e? wi * Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE [ change [ Addition
NAE HASTINGS, JOHN HAME -
STREeT ADDRESS (20161 NE 16 PL STREET ADDRESS
CITY-§T-21P NORTH MIAMI BCH. FL CITY-5T-2IP
TMLE VPT O Delete TITLE [ Change [ Addition
NANE DENUNZIO, JR.ARTHUR G. NAME
STREET ADDRESS | 20167 NE 16 PL STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BCH FL _ CITY-ST-2IP ) o ] o
e ~Ip T [ Detete TInE ' ' O change [ Addition
NAME DENUNZIO, ARTHUR G., JR. NAME
STREET ADDRESS | 90161 NE 16 PL STREET ADDAESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP
TITLE [ pelete HILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE [ Delete TILE " [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.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
of the corporation or the receiver or trustes empowered 1o execute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with zn address, with gl ofneplike empowerad.

SIGNATURE: ___ SIAMCORAAAEAXRED (3123 Z08" 45 -5y

SIGNATURE TDT‘I’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

sUcoccy

nv

CR2E034 (10/02)



