2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 725121

1. Entity Name

THE VILLAGE SOUTH, INC.

= HE i}

Secretary of State

03-17-2003 91097 010 ****70.00

Principal Place of Business

3180 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

3180 BISCAYNE BLVD.
MIAMI FL 33137

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City 8 State 4, FEI Number 59.1452736 Apptied For
. Not Applicable

Zi Count Zi Count iti

® ountry P ountry 5. Certificate of Status Desired K $8'75 A_.ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
p— B = S N Naﬁev—r:rwf . - - - - ST—— e
G'SSEN‘ M’Al IIIEW Street Address (P.O, Box Number is Not Acceptable)
3180 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, typed or printed name of registsred agent and tiie if applicable.

[NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

z . Trust Fund Contribution. O Added to Faas Florida Department of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST [ peters TITLE (O Change [ Addition
NAME LIEBERMAN, HENRY HAME
stReeT anoress | 1200 SW 137 AVE APT E 102 STREET ADDRESS
cmy-s1-2F | PEMBROKE PINES FL 33024 CITY-ST-2IP
TTLE P X oelet TITLE [J Change [ Addition
NAME JAGKSON- JAMES NAME
streer aooress | 4007 GREEN-PINE BLVD UNIT-G3- STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH-FL-33409- CITY-ST-2IP
TITLE Dv - TR e ETEE s T Dol mE™" TrE = - T 'Oohange [ Addition
NAME HOLDER, JAY HAME
STREET ADDRESS 975 41ST ST. STREET ADDRESS
CiTY-ST-7IP MIAMI BCH FL 33155 CITY-ST-2IF
TTLE bPC ] Delete TITLE [ change {7 Addition
NAME TREADWAY, DEEANNE NAME
stReeT Anoress | 1717 N BAYSHORE DR UNIT 3258 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33132 CITY-ST-2IP
T AST O Detete e Ol change (] Addition
NAME GRIZZLE, NANCY NAME
STREET ADDRESS | 568 NW 208 WAY STREET ACDRESS
civ-s-2f | PEMBROKE PINES FL 33029 CITY-ST-2IP
e D O Delete TLE CJChange [ Addition
NAME SILVERMAN, ADAM NAME
sTreeT ApoRcss | 839 HERITAGE DR. STREET ADDRESS
GITY-§T-2IP WESTON E33326 CITY-$T-2IP

12. | hereby certify thap

he informaton supplied with thigAl

g does not qualify for the exemption stated in Section 119,07(3)(i)

, Florida Statutes. | further certify that the information

director

CR2E037 (10/02)

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or

indicated on thie ‘
repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatiol
changed, or on §

oport or supglemental report is trufe angd
P Iyer or trustee empowe
Pt with an address, with\g

NCY: GRIZZLE MARCH 11, 2003 305-571-2628

SIGNATUR




