e

Tax filing requirement and eiects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

2002 UNIFORM BUSINESS REPORT (UBR] FILED
Mar 12, 2002 8:00 am

DOCUMENT # 688541 S S
1. Enty Naro ecretary of dtate .
MOLINI-SOUTHARD SOUTH, INC. 03-12-2002 90272 013 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN ROAD C/O PHILLIP R. BROOKS
STE. B-100 1930 STIRLING ROAD
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For

59-21 10725 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNARD SIEGEL Sireet Address (P.0O. Box Number is Not Acceptable)

10723 SW 104TH STREET

MIAMI FL 33176

R . City Zip Code
. , FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B
SIGNATURE
Signature, typed or printad name of registerad agent and Lite if applicable (NOTE: Registersc Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPS [ Delate TLE (3 change [ Addition

HAME JACKSON, JACK H. HAME

streeT anofess | 1930 STIRUING RD STREET ADDRESS

CITY-ST-27 DANIA FL CITY-ST-2IP

TILE ] Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STRECTADDRESS | . . il e e = - --
CCY-STZP = |- = o = T - ST s CITY-ST-2P ’

TLE ) Delete { nne [ Chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

THLE [ petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE [T celete TITLE [ Changs [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

eny-S7-2p CITY-ST-21P

TTLE T Delets TITLE [T change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIF J— CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information

indicated on this repoor suppl

gl report

rue and accurate ang that my signature shall have the same lagal sffect as it made under oath; that | am an officer or director

CR2E034 (9/01)

e receiver or trugtee empovisied 1o execute thi

Bother like empbwered.

Gikizg) =

2E/02.

eport as réquired by Chapter 607, Florida Statutes; and that myname appears in ISCTE‘:_H or Blo/fk12 if

ZO-5855 2.

/ Data

Daytime Phone #




