s .. =

AMOUNT DUE ON OR BEFORE 03/15/'99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTAT;:;T.W)‘ . FILED
| Aug 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION I Katherine Harrls i
RO 2 dharine Hord | Secretary of State
1999 & DIVISION OF CORPORATIONS / 08-06-1999 90001 048 ***558.75

DOCUMENT # 50352 ~ ‘

1. Corporation Name

SOUTHERN SYNTHETICS. INC.

| OB AN
Principal Place of Business Mailing Address ‘-
215 NE. S9TH ST. 215 NE S9TH ST. '
MIAM FL 33137 MIAMI FL 33137 A
- - ' 0O NOT WRITE IN THIS SPASE ~ =7~
3. Date !ncorpoated or Qualified
05/28/1976
2. Principal Piace of Business 2. Mailing Address 4. FEI Number Applied For
2 =l 591405606 Not Applicabl
= Suite, Apt. ¥, etc. B Suite, Apt. #, etc. &, Cortificats of Status Dasied I saFii ﬁi’i’;""'
City&State = _ Cliy & State 8. Eiaction Campaign Financing $5.00 may Be
» - 128) - == = ) Tyt Fiind Gontibition -} "added to Fees—— —
Zip Country Zip Country 8. This comoration owes the current year
24 ;l El ;! Irtangible Personal Propedy. ! D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Mame
SCHICKMAN, S OSHER _ __
215 NE 585T . . sz. Slreet Address (P.0O, Box Number i3 Not Accaptable)
MIAMI FL 33137 T
84| City FL lss ) 2ip Code
1. Pursuant o the provisions of sections 607.0502 and 507.1508, Floriaa Statutes, the above-named corporation submits this statement for the purpasa of changing !s registered i
office or registered agent, or bath, in the State of Fiorda. Such thange was authofized by the corporation’s board of directors. | hereby accept the appointment as registerad i
agent, | am familiar with, and accept the cbiigaticns of, section 607. , Florida Statutes. N g
SIGNATURE : : i
‘Signacure, typed or printed name of registersd sgent and 1de if appicable (NDTE: Ragistersd Agent aignatire raquired whan reinstating) DATE —~ ;
2. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12__| & i
Tme P m]nﬂ.sng 1A TME _ T chamge 1] agaion | > [
e SCHICKMAN, EDITH 3 B
stress aooress | 2822 PINETREE DRIVE 1.3 STREET ADDRESS TR
CITY.ST-Z%¢ MAM BEACH Fl . 14 CITY-SV.ZP g ?;‘-‘
TILE WP - = _[:i DELETE 21 TITLE D Change | Additon "‘;
NANE STOCK, SELMA (SCHICKM 22NAME E
smreeraooress | 2822 PINE TREET DR. 23 STREET ADERESS -
CITvaTap MIAMI BEACH FL 24CITYSTIP " s
TME Ei) [ Joetere JIME ﬁ 'e/L 7, S—" o [ cnange [ Additon X
NAME SCHICKMAN, SIGMUND 0. 32 MAME - 4 t
—gwesT sooness | 2822 PINETREE . DRIVE - . Basgmeetanoress | N __ 1 a
aresrze | MIAMI BEACH FL “Laacvsrze i
THLE (J oecere 41 TLE T change [ additon
NAME 42 HAME
STREETADDRESS 43 STREET ADDRESS
CITY-51-Z% A4 CITY.5T-DP
TME [] DELETE - [QS1TME D Change E] Addition
NAME . 52 NAME
STREETADDRESS 5,3 STREET ADORESS |, M
CTY.ST.IP S4CTYSTIP =
. Coeiere — Jerm Towes Dl | =
NAME 3.2 NAME ?j
STREETADDRESS 6.3 GTREET ADDRESS e
cvsrap S4CTY.STZP B
14, | hereby cariify thal tha Information supplied with this filing does not qualify for the exemption stated in eection 118.07(3)(), Florida Statutes. 1 further certify that the information -1
indicated on this annual repon or Suppiprantal ann is accurata and that my signature shall have the same lei%em e il made urvdes oatty, (hat | am iu‘
an officar or director of the corparall the recaive) o exacyta this report as required by Chapler 607, Florida Statutes, and that my name appears -8
in Bock 12 or Rlack 13 if cha an attachi . I
- oy fms st~ L - 1‘
SIGNATURE: NS QUIRE ¢ 30/ & R FcE-HB| 1
TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - j [ A=) -~ Teywns Phore #



