FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F95000000219 & ecretary of State
1. Entity Name 04-25-2003 90321 033 ***]158.75
SOUTH CAPITAL COMPANY, INC.
Principal Place of Buginess Mailing Address v 4w
1229 BROADWAY 14973 RIVERS EDGE CT Igvy
HEWLETT NY 11557 APT 109
- B AN VAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number y Applied For
. 11 3034275 Not Applicable
e B e N Y TR E e i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVALLIN CARLOS Street Address (P.0O. Box Number is Not Acceptable)
14973 RIVER'S EDGE CT B
APT 109
FORI MYERS Fl. 33908 City ] FL Zip Code

this statement for {

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

9’/&//0'?

8. The above named entity submy
the cbligations of registered

SIGNATURE
Signature, Typed or printed name of registered egenl and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOWT!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 T et P a9 30 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TTE o [ change [ Addition
HAME BUTELER, GABRIEL NAME -
streer anoress | AVE. LN, ALEM 822-6' PISO STREET ADDRESS
orv-st-ze | 1001 BUENO AIRES, ARGENTINA CITY-ST-2F
TMLE v [ pelste TLE [ Charge [ Addition
NAME CAVALLINI, CARLOS NAME
staeer aooress | 14973 RIVERS EDGE CT APT 109 STREET ADDRESS
—airv-57-2—1-FORT-MYERS - FL=33908 Pz = e o : : —
TTLE S [ pelete TLE O Change [ Addition
NAME RAMOS, JUAN PERALTA NAME
street aooress | AVE LLN. ALEM 8226 PISO STREET ADDRESS
crv-sr-2¢ | 1001 BUENOS AIRES, ARGENTIA CITY-ST-2P
TITLE ‘ [ Detete IIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statules. | further certify that the information
indicated cn this report or suppiemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all er like empowered. ’

SNETURL PERREY]

SIGNATURE ANDTYPED OH QOFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

onYL LYW

nv

CR2E034 (10/02)



