2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508522
1. Entity Name

SOUTHERN SYNTHETICS, INC.

Principal Place of Business

215 N.E. 59TH §T,
MIAMI FL 33137

Malling Address

215 NE. 59TH ST.
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90179 008 ***150.00

Jerci2n IR

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘14056% Applied For
Not Appifcable
Zi Coun Zi t i
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
i N Fee Required
6. Name and Addressof Currerit Régistered Agent™ - - - - ] — =5 =77 Name and-Address of New Registered Agent-—~=s . - 4o
Name

SCHICKMAN, S OSHER
215 NE 598T
MIAMI FL 33137

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed or printed name of registerad agant and Kills if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

1o,

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
E- 1. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me VP 3 celete TITLE . - - . ‘,,-”' Jchange  [] Acdition §
NAME' STOCK, SELMA (SCHICKM NAME &
STREET ADORESS | 2822 PINE TREET DR. STREET ADORESS §
orv-sr-zr | MIAMI BEACH FL CAY-ST-7IP _ m
— o
TITLE P [ Delete TITLE [dChange [ Addition | O
NAME SCHICKMAN, SIGMUND 0. NAME
STREET AnDRESS | 2822 PINETREE DRIVE STREET ADDRESS
orv-st-zp | MIAMI BEACH FL CITY-57-7P
B LS . O Delete TITLE _ ClGrange [ Addition |
T hame - . T NAME =TT Tt T T ' T T )
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-2IP
TITLE 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-S1-21P
TIMLE [T Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-8T-21P CITY-8T-2IP )
TITLE [ pelete - TITLE
NAME - - semme e NAME -
STREET ADDRESS . " f smeeT anomess’ [ -
CITY-ST-2P Lot e C o peste -
13. | hereby certify that the information supplied with this lin dgés Fot 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 agd afedrate 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 or Jreside empowergddd exdcute Pts 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 ity dress, of likg empowered. ~
) = I6f02— (8c0)757 ~913F
SIGNATURE: SMGSTH ED pY/léf02— (86T
L ~="" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M / / Bats Daytime Phone *




