W owa

FILED

[
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508522

1., Entity Name

SOUTHERN SYNTHETICS, INC.

+

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90098 004 ***150.00

Principal Place of Business

3t5 NE. 59TH ST,
MIAMI FL 33137

Mailing Address

215 N.E. 59TH ST,
MIAMI FL 33137-2111

2. Principal Place of Business 3. Mailing Address

TR D

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City'& State 4, FEI Number 59'1405506 Applied For
, Not Applicable
Zi C ip” Countr . i
° ouniry ap iy 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
SCH’CKMAN' S OSHER Street Address (P.O. Box Number is Not Acceptable)
215 NE 595T
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : . P R . . i
Lt Sjgrialgre. typed or printad nama of r'egisgfared age?‘l and title appliriable‘ . {NOTE! Heg\ste;\éd_ i\gem signatire requirad when rgmstating) ; ' - DATE \
. W el e R L | P AN S A A NG I v :

9. This Corparation s sligiblé to satisty, s niat
Tax filing requiremerit and elects o do so. - -
(See criteria on backy "t o ¥ Rl .l

wFin
A

.. "FILE NOWTHEEE IS $150.00

A6 MAY 1, 2000 Fee will be $550:06 ) ;"

5

., ]

»: g%S.O_O May Be

‘Addedio Fees

|":905 Hlecidh Campaigh Financing; ...
*Trusi Fund Comribution”” ~ [

oo

.| *MBke Check Paygble fo Department of State™~.| -, . » TR
11, OFFICERS AND DIREGTORS  _ 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P ) clete TILE [Jchange (] addilion | =
v SCHICKMAN, EDITH ! / v :
sTreeT aporess | 2822 PINETREE DRIVE D‘LL(— M_—_/-r STREET ADDRESS =
CITY-8T-2IP MIAMI BEACH FL ‘ CITY-ST-7IP
THLE [ O e TILE Ol change L Addition | -
HAME STOCK, SELMA {SCHICKM HAME
street aporess | 2822 PINE TREET DR. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL " » CIrY-ST-ZiP
TiTE R j VM[} Delete TTE - [ change [ Addition
NAME SCHICKMAN, SIGMUND 0. —_—— NAME |
streeT acoress | 2822 PINETREE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-§1-2IP
TITLE O palete TITLE (O change [ Addition
NAME NARE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-20P
e [ pelete TITLE [Jchange  [7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-217
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fihing]
indicated on this raport or supplemental report is true
of the corporation ar the receivgr or tr
changed, or on an attachmengvit

SIGNATURE:

as not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certify that the information
curatezand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; an

R

d that my name appears in Block 11 or Bleck 12 1f
03i?/r/ GM’J 7S 77V 2

/ Date / Daytms Phone #




