2060 UNIFORM BUSINESS REPORZ (UBR)

FILED

DOCUMENT # 7
DOCU 417030 Jul 17,2000 8:00 am
. y Name
L. A SOUTH, INC. v Secretary of State
07-17-2000 90011 012 ***550.00
Principal Place of Business Mailing Address
1207 S.E 17TH STREET 1207 SE. 17TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1443821 Not Applicable
Zip Couniry Zp Country 5. Coertificate of Status Desired O $8'75 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
BT - - . SIS MName . - e - - - . - e
PROFFER, PHILIP P .
Street Address (F.O. Box Number is Not Acceptable)
1207 SE 17TH 8T
FORT LAUDERDALE, FL
3316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sigratura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $550.00 lecti o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erﬁgtlgzniagsrilrig;uﬁg: neing 0 fdsdﬁqqh":?;sse
{See criteria on back) | Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PST . 3 valete TITLE DIEC (] Change Mddition
e PROFFER PHILIP P e HEVIN (OURIAC
sreeTaneress | 1207 S E t7TH ST STAEET ADDRESS 1.0 6 T 6 l/
orv-st2p | FT LAUDERDALE FL 33318 airv-sr-ze %M@( AL,
TILE VP O Delete TmE “PUAEC (] Change Aidition
e ROLLES, CHARLES N TIRoPEQT T 1ENNOLTD DS
sTReET A0oRess | 200 E MAIN ST STREET ADDRESS 12077 S&E 1A T :
ciry-§1-2P ASPEN CD 81611 ciy-§r-z1e OO LT 2T A6 Rﬁ)
TITLE O Delete TITLE [ Change [ Addition
NAME I - — o — —_— e - o RNANE - .- - : e e —— L .
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE M) change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-2F TTY-5T1-2P
THLE O pelate TNLE [CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP )
' TITLE O Dpelete TITLE (I change {1 Addition
: NAME NAME
STREET ADDRESS : STHEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

EEN 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 repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte 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 attachment with an address, pith all othe

SIGNATURE AND TTPED OR PRINTEITNAME OF GIGNING OFFICER ON DIREGTOR Date Daytime Phong #

CR2E0:34 (100"

SIGNATURE: __ SIGNAYD




