SELOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1639,
AMOUNT DUE ON OR BEFORE 09/15/93: §350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

0116495

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Katherine Harrls b )
ANNUAL REPORT Secretary of State Aoels H’*‘RY OF 5 hil .
LN OF CORFORATION
1999 DIVISION OF CORPORATIONS A

— —

DOCUMENT # #95000000219 g9 SEP 27 PMI2: L6

1. Corporalian Name

SOUTH CAPITAL COMPANY, INC.

Pancipal Plars of Businérsrsi o o ) WMaihng Address

1229 BROADWAY 1229 BROADWAY

HEWLETT NY 11557 HEWLETT NY 11557

us us DO NOT WRITE iN THIS SPACE

["3. Date Inc Incorporated or Qualdied

i o 01/12/1995

2. Prinapal Place of Business -ii,‘ﬂ-ailﬁgiﬂess 4. FEI Number T Applied F;r__f
21 e sl 11-3034275 . Not Applicabie |
Suite 1 ] ite: "
e AR €0 ., Sute ApL#, ele B. Cenificate of Status Desired L $8.75 Addiional
22 e T FeeRequneg |
City & State ~ City & State 6. Election Cempaign Financing $5.00 May Be
2! I (¢ S | TusPudcomibsion [ Asdoatoress |
21 Country Zip } . Country &. This corporation owes the current year
24] 25J . . zel _ 30] o Intangibla Personal Property Yos j:lﬂo
2. Name and Address of Curmnt Regis!ered Agenl 10. Name and Address of New Ragistered Agent ]
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streat Address (P.O. Box Number is Nol Acceptabley |
neh ris
1201 HAYS 7. 82| st of Accep
SUITE 105 L2 =
TALLAHASSEE FL 32301 L 4[']01’1[‘!":3["!“64!"!4-*‘@_
84| Cuy i7ms fﬁ?ﬁisaq
|

1. Pursuant fo the provisions of sactions B07.0502 and 607.1508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its regls\ered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the sppointment as registered
agent 1 am familiar with, and eccepl the obligations of, section 607,0505, Florida Statutes.

SIGNATURE e e .
5|-: ature, I)peﬂ or pnn 03 namo of mg-slemd agen v it Ul uf.c.hcatm (MNOTE- Rugnshmad Apant llnnaturu required when rainstating) DATE —

12 ) CDFRICERS AND DIRECTORS B33, " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE PD I D DELETE < I 1 TTLE T D Change [j Adddition i w
K BUTELER, GABRIEL 12N 3
steertanoness | AVE. LN, ALEM 822-6' PISO 13 STREET ADDRESS i}
covsize | 1001 BUENO ARES, ARGENTNA _ _ fuicnverze | - B
s v [ Joewere 21TmE [ change [ ] Adgition
(U5 BADARACO, CARLOS 22NANE.
streer anceiss | 190 MERRICK WAY SUTE 3A 2 3STREET ADDRESS
trasrze CORAL GABLES FL o o Nesomvsyze | ]
T STD m DELETE 31TTLE [:] Change D Additian
Nk RAMOS, JUAN PERALTA IZNAME
auritareness | AVE LN ALEM 822-8 PISO 33 STREET ADDRESS

| Civst e 1001 BUENOS AIRES AR i o Neeowesree 4
N T oecere 41TE 1 cnange [} Addition
RARE 42 NAME
SIREE T ADDRERS 4 3 STREET ADDRESS
Oy st zie . o T, 4_4 4.4 CITYST-21P S
Il [oeere S1TTE [ crange L Adation |
PALY 5.2 NAME
STRET 1 ATIE.E 3% 6.3 STREET ADDRESS L%
Gy §-ne 3 . R s o I StCIT\‘STBF' stk ) ¥~ [
T T oerers £4TMLE [ change |1 agdnon
NANT §.2 HAME
SR E L ADDRISS 83 STREEY ADDRESS
L S4CITYSTZP ]

14. | hereby cerdify thal the information suprhed with this ﬁlmg "does not quallfy for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same Iega1 effect as it made under oath, that | am
an officer or director of the corporation of the receiver of fruslese empowered 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changegh or an an attachmient with an address.

Lo 5.{}/9/@/9*60 s q-{ oqe0

FENTED WAME 6F !IGNINGOFHCER OR DIRECTOR T "Dete

SIGNATURE: ..

€ AND TYPEQ




