2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688541 .
1. Entity Name Mﬂl‘ 10, 2000 8 .00 am
MOLINI-SOUTHARD SOUTH, INC. Secretary of State
] 03-10-2000 90018 007 ***150.00
Principal Place of Business Maﬁing Address
1855 GRIFFIN ROAD G/O PHILLIP R, BROOKS
STE. BA0D 1930 STIRLING ROAD
DANIA FL 33004 DANIA FL 33004-2101
us us
F RO s VAR CELTARER AR
Suite, Apt. #, etc. Suite’, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
59-2 1 10725 Not Applicable
Zip Country ] zZip . Cauntry 5. Certificate of Stalus Desied [ $8.75 Additional
i — - i ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BERNARD SIEGEL Street Address (P.O. Box Number is Not Acceptable)
10723 SW 104TH STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida.

13. | hereby certity that the information supplied with this.# b
indicated on this report or supplemental report igAle and accurate and that my signature shall have the same lagal effect as if made under oath:
of the corporation or the peBiver or frulee emp! 2
changed, or on an attagfimert with an afidres$, with ajf other like empgiwergpd.

SIGNATURE:

N7SLY STl
e fing ) 03707/00

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature raguired when reinstating) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Conteibution Added 16 Fe’és
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS " [ Delete TILE [ Change [ Acdition
NAME JACKSON, JACK H. NAME
STREET ADCRESS | 1930 STIRLING RD STREET ADDRESS
GITY-ST-ZP DANIA FL _ CITY-$7-2IP
TITLE © [ Delete TILE T changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ’ T O pelete T e - [ Cheage (1 Addition
b nave NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP OITY-S1-2IP
e O Detete TITLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-5T-2IP
TMLE [ petete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TMLE © [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-2IP

10 does not owalily for the exemplion stated in Section 119.07{3){(1), Florida Statutes. | further certify ihat the information i

that | am an officer or director

Gwereg 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954/920-5882

ING CFFICER OR DIRECTOR Date

Daytime Phone #

7 V4

CR2E034 (9/99)



