2000 UNIFORM BU$E§%ESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

678843

|
| |
| SOUTHERN RAY, INCCRPORATED

Pancipal Place of Businass

. S.E. 2nd Street
28th Floor
Miami, FL 33131

Mailing Addrass
S.E. 2nd Street

28th Floor
Miami, FL 33131

7~

2. Principat Place of Business

3. Maing Aouress

Suiie, Apt. 7, etc.

Suite, Apt #, 8¢

FILED

Apr 28,2000 8:00 am

ecretary of State

04-28-2000 90073 027 ***150.00

Viiod(

DO NOT WRITE IN THIS SPACE

Debra Weiss Goodstone
100 S.E. 2nd Street
28th Floor

Miami, FL 33131

i Ciy & Stae City & Stare 4. F&| Number | |Appiied For ]
59_2016_650 Not Applicable
Countr Zi Countr ) i
“e Y P ald 5. Certiicate of Status Desied [ ©8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streei Address (P.O. Box Number.is Not Acceplable)

City

Zip Code

FL

SIGMNATURE __

8. Tne above named eniity submiits this statgment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Signalure, yped or pnnted rame of fegisierad agenl and taie | epphcabis.

{NOTE' Registered Agent sighalure required when remnstaung)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing sequirerment and elects 10 do so.

10. Efection Campaigo Financing
Trust Fund Contribuuon.

$5.00 May Be
Added to Fees

(See crilena on back) ]
L‘H CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D/B/S/T 3 pelete URE ' Clcnenge [ Aosition
NAME Goodstone, Ray J. . NAME
e 100 S.E. 2nd Street, 28th Floor s
i Miami, FL 33131
TILE [ getete e {(JChange [ Addstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-ziP .
e - . [ Delete TITLE [ Change  [J Additign
NAME ,.‘,' NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
Tie O etete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-21P -
e O Gelete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIFLE 7 Celete WILE A change (3 Acdition
NAME HMAME Y.
STHEET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2iP

13. | hereby certily that the informaticn suppiied with this filing does not qualify for the exemption stated C f r
indicated on this report ar supplemental repoft is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver ar

in Section 119.07(3)(i),.Florida Statutes. | further certify that Ihe information

owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 il

changed. or on an attachment with & addresd. with all other like empowered.

Y (24(00 (30%33‘1 846

Date Dayume Phone #
I

SIGNATURE:

SJGRE"{}E tTD m%;on 8‘%‘{5&"1“& OFP?@'@T&EHE DIRECTOR



