2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 508522 Secretary of State
1. Entity Name 01-27-2003 90242 024 ***158.75
SOUTHERN SYNTHETICS, INC.
Principal Place of Business - Ce s ; Mailing Address. ‘ - ‘ s T A h
215 NE. 59TH ST. ‘ o e CASNESITHST: 0 T T T T T T e e T,
MIAMI FL 33137 MIAME FL 33137 SR B S S £
2. Principal Place of Business 3. Mailing Address |‘||||| I““ Ilm "m I“!I ”M lm mlml” Illlml” “I“ N“ “ll
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1405606 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 'ﬂ gg’giﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent . , 7. Name and Address of New Registered Agent- — .-
ot o Name
SCHICKMAN, 5 OSHER Street Address (P.O. Box Number is Not Acceptable)
215 NE 598T
MIAMI FL 33137
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financini
Aftér May 1, 2003 Fee will be $550.00 Trust Fund c;tr?buuon. th O fr?d'gﬂohgiif °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete ML Clchange [ Adition
NAME STOCK, SELMA (SCHICKM NAME
sTReeT ADDRESS | 2822 PINE TREET DR. : STREET ADDRESS
orv-st-zp { MIAMI BEACH FL CITY-5T-2IP
TITLE P [ Delete TITLE [ Change  [] Addition
NAME SCHICKMAN, SIGMUND O. NAKE
STREET ADDRESS | 2822 PINETREE DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL . CITY-ST-2IP
TITE [ Delete e . _ - - =+ = 77 Othange [ Acdition
NAME e - “hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 1 Delete TIALE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS - [ swEs aoRess
CITY-S1-21P : * R ory-st-zr
g | sT-2

12. | hereby certify that the information supplied with this filing does not ify for the exemption stated in Segtion 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or sup Ie paptal report is true ang accuratgfind:that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the rec ff executy this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attach fther like Ermpdwerad.

SIGNATURE; ZED 0 // 2 ’//03 (3x) 7SF - 742 5?

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phone 4

FoLoILlw

nv

it R

CR2E034 (10/02)



