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2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

SOUTHERNPOINT LIMITED, INC.

FHE

F02000002726

Principal Place of Business

C/O TRIDENT TRUST COMPANY {B.V.1} LIMITED

TRIDENT CHAMBERS. P.O. BOX 148
ROAD TOWN. TORTOLA BV,
o¢

Mailing Address

C/Q TRIDENT TRUST COMPANY (B.V.L} LIMITED
TRIDENT CHAMBERS. P.0. 80X 146

ROAD TOWN. TORTGLA BV,

oc

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90135 003 ***150.00

A A

[[] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
98.0367850 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired O gg;gg‘;\i?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRILM REG’STERED AGENTS Street_Adrdress {P.O. Box l\_lqmber is Not Acceptable) .
1500 SAN-REMO-AVENUE, SUITE 125 - N it - - N
CORAL GABLES FL 33146
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 bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registersd Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 | faml - -

Make Chegk Payable to Florida Department of State

" Trust Fund Contribution,

8. Election Campaign Financing_ . . $5,00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CPS [T Delete TITLE ' O Change [ Addition
NAME MR. LUIS CARLOS PARODY HAME
STREET ADDRESS | 5990 S.W, 97TH STREET STREET ADDRESS
orv-st-ze [ MIAMI FL 33156 CITY-ST-2IP
TITLE ; ] Detee e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE 1 petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 pelete TTLE [ Ghange [ Addition
NAME e U o (7YY S N — - .
~ STREET ADDRESS |~ = STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J pelete TITLE “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP -
TITLE Cl celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supglied
indicated on this repert or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an add

SIGNATURE:

his repgrt as requil
d.

ot ffualify for the exemption stated in Section 119.07(3)
ratefind thef my signature shall have the same legal effe

(i}, Florida Statutes. | further certify that the information
cl as if made under oath; that | arm ar officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

.:’;Zf/é Ju b6y 28

Daytime Phone #



