2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 659099 Feb 05, 2000 8:00 am

1. Entity Name

SOUTHERN CARD COMPANY, INC. Secretary of State

02-05-2000 90015 001 ***150.00

Principal Place of Business Mailing Address
3784 NW 16T 3784 NW 165T
LAUDERHILL FL 33311 LAUDERHILL FL 333114132
Suite, Apt. #, etc. Suite, Apt. &, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
591991198 Tt
Zip Country Zip Country 5. Conficats of Status Desies ) $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— < — Name: P —
SILVER, LOIS Street Address (F.O. Box Number is Not Acceptabie)
3784 NW 16 ST.
LAUDERHILL FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or hoth, in the State of Florida,

SIGNATURE -
Signature, typed or printed name of registered agent and tite if applicable. {NOTE' Registared Agent signature raguirad when reinstating) DATE

9. This corperation is eligible to satisfy its Inlangible : FILE NOW!!! FEE IS $150.00 ‘ e

T filg requirement and olects 10 o 80, After MAY 1, 2000 Fee it 55 $550.00 10. Blecion Campaign Financing $5.00 May B

gre , rust Fund Centribution. 0 Addedto Fees

{See criteria on back) .o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME PRES\DE NT C] Change  fafdditio
NAME SILVER, LOIS NAME <ot Shavexr
STREETADDRESS | 3784 NW 16 ST. steTaooRess | 18U W o ST
crv-sT-2F | LAUDERHILL FL oesize [Lowsderhid L el 9331
e O Delete e VICE PRESICENT, STCRETARY [Ochange  [-4mitic
NAME NAME ALLISON SLVE R
STREET ADDRESS STREETADDRESS | st Nw W ST
CITY-5T-2ZIP CITY-ST-2P LAUDER i FL 233
TITE i M Delete TMLE QMO Conoun U &oard (@ Change (] Additio
NAME NAME LOTS ST e = et
STREET ADDRESS steecTanoess | 184 NOw 10 ST
CITY-ST-2P arv-stze LU derhill = 3330
TILE [ pelete TMLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2 ‘
TIME (7 Delete TITLE [J Change [ Additic
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2tP
TITLE 3 Delete TILE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-1iP t Y- ST-2IP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ke 700 A S0 Siuverk 120-00  QaY-71 Al

TED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




