]
- 1

2002 UNIFORM BUSINESS REPORT (UBR) M 2(l)TILED i
a . .
DOCUMENT #  F39374 y 20,2002 8:00 am
1. Entity Name Secretary Of State
SOUTHERN PROPERTIES REALTY, INC. 05-20-2002 90102 035 ***150.00
Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
200 200 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
- b MR MEARTN
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, elc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - ;
City & State City & State 4, FEI Number Applied For )
59.2098809 Not Apgplicable | - 1
Zip Country Zp , - Cauntry = | 5; Certificate of-Status Desired - - -[Z]- -$8.75 Additional. * - 5
. T B ol I e i s Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name :
LENT'N" ANTHONY CHARLES Sireet Address (P.O. Box Number is Not Acceptable) ’
2222 PONCE DE LEON BLVD _ o
STE 200 1
CORAL GABLES FL 33134 City FL | 2PCode -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and il if applicable (NOTE: Registersd Agent signature required when reinstaling} DATE
8. Tis coporton sl o sl o e | R %002 Feowill e ssgogy | ' EcionCampaign ancns - $5,00 vy o
J ' ' ’ Trust Fund Contribution. C Added to Fees
(See criteria an back) O Make Check Payable to Department of State .

11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TILE PSD O Deleta TITLE O chenge [ Addition | 5

NAME LENTIN,, ANTHONY CHARLES NAME 2

sTReeT Anoress | 2222 PONCE DE LEON BLVD, STE 200 STREET ADDRESS Eé-.

orv-st-2p | CORAL GABLES FL 33134 - CITY-S1-2IP L g

TITLE [ Detete TITLE R [ Change [ Addition 5-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ohy-S1-2P . . _
TTme - ] [ Delete TMLE [JChenge [ Addition’

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5$7-2P CITY-ST-2P )

TITLE ' 1 Delete TITLE [ change [ Addition

NAME NAME T .

STREET ADDAESS STREET ADDRESS -

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

TITLE 3 Delete TITLE [ Change ] Addition-

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TME [ Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name apgears in Block 11 or Bleck 12 if
changed., or on an attachment with an address, with all othel ike ernpowerad. . . -

5 s —
: g A Qﬁvn n*ﬂ&:rw \} Yy

SIGNATURE: SUGNAH&RM AN S

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




