FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am

DOCUMENT # 471211 Secre,tary of State

1. Entity Name

SOUTHERN BUSINESS CARD CORP. 02-28-2002 90059 022 ***150.00
Principal Place of Business Mailing Address

1820 NE 150 ST 1820NE1508]‘ U w e ow
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181

ARG IREW AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-1 575637 Not Applicable
- - "
Zip Country Zp Country 5. Certificate of Status Desiredt O 53 75 Additional
o . B 7 _ _ Fee Required =~
6 Name and Address of Current Registered Agenl 7. Name and Address of New Fleg!slered Agent
Name
FELD i IRWIN Street Address (P.O. Box Number is Not Acceptable}
1820 NE 150 STREET
N MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and litle if applicabte. {NOTE: Fegistered Agent sigratura réquired when reinstating) DATE
8. ;I'_his corporation is eligible to salisfy its Intangib FILE NOW'!!‘ FEE IS $150.00 10. Flection Campaign Finencing $5.00 May Be
ax “"”9 rgquwement and elects to da so. After May 1, 2002} Fea will be $550.00 Trust Fund Contributior. O Added to Fees
(See crileria on back) Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMLE D ] Delete TNLE [ change [ Agdition
NAME FELDMAN, ANN NAME
stReer ADoAess | 1820 NE 150 STREET STREET ADDRESS
crv-st-zr | N MIAMI BCH, FL 00000 CITY-ST-7P
TITLE sD 1 Defete TITLE O change [ Addition
NAME FELDMAN, IRWIN HAME
staeer anoress | 1820 NE 150 STREET STREET ADDRESS
orv-sr-ze | N MIAMI BCH, FL 00000 : : - A orrstzp e .
TITLE PD O Delete TITLE O change [T Addition
NAME FELDMAN, STEVEN NAME
sTREET ADDRESS | 1820 NE 150TH ST. STREEY ADDRESS
cmy-st-zp | N. MIAMI 8CH FL CITY - ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2P
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplementg; report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver te this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on anattaghment e empowered

SIGNATURE: ,

SIGﬁATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
\

T tven felbtomn_ Xfith 05 94329

AV EUetdcy

CR2E034 (9/01)



