2003 FOR PROFIT CORPORATION
_.UNIFORM BUSINESS REPORT (UBR

)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # H78955

1. Entity Name

SOUTHERN CONE TRADING COMPANY

Secretary of State

02-10-2003 90175 022 ***150.00

Principal Place of Business Mailing Address

5201 BLUE ON DR 5201 BLUE LA DR
SUW SUITE

MIAMT FL 33126 MIAMI FL 33126

Us us

DAV

2. Principal Place of Business

Sy Blrclel) ey £

23‘ Mailmsgé’-‘\;?esls& - 7@/ ﬂe.

Suite, Apt. #, etc.

Seeefe

Suite, Apt, #, &tC. £

7
Sujiie €O} V2

CHECK HERE IF MAKING CHANGES

City § State . City & Sate - 4. FEI Number Applied For
J#M/ F{/ /M/ / Z 59-2585176 Not Applicable
?% 51, 5 e Country Zipﬁ 5,5} Gountry 5. Certificate of Status Desired O §g’g§q$?£i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA, THOMAS J. - oo mrim - e e e = - 2 [ g (SO Ba s e |3 I ca e
(PO. B er i 1 ep
5201 BLUE LAGOON DR, SUITE 100 LG O RS Ry b1 €
uiTe go2 1

MIAMI FL 33126

R L]

“ N1 AAl

FL

B

8. The above named entity subgi
the obligations of registepetiaggat”

i

gtStement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

OTE: Registared Agent signature required when reinstating)

3/ fo>

W* TFILE NOWN! FEE IS $150.007
+» " After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10.° OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECIZRS IN 11
TITLE PST ; T Delete TILE B2 fhange ] Addition S
e SKOLA, THOMAS 4. e SO Key € O
1 & . b

sTheeT anoeess | 5201 BLUE LAGOON DR, SUITE 100 STREET ADDRESS o< . { ¢ Seee & ’:?:

-eT- -CT- - []
CITY-ST-2P MIAMI FL CITY-ST-2P }"7 D/ Z, ; /i 5" / i
TITLE [ Detete TITLE . [ Change [ Addition 5
NAME NAME

A3

STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IF
TMLE [ Delete TILE [ change (] Addition
NAME e RSSTTETESTTS ot TR T ey CRaME T T ST T 4 m s e e T T T T n I e
STREET ADDRESS STRECT ADDRESS
[ATY-ST-ZP CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ petets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with
indicatéd on this report or supplementglyepori
of the corporation or the receiver or, ;
changed, or on an attachment wj

SIGNATURE:

is filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z is rgport as required by Chapter 607,

Florida Statutes; and that my name appears in Block 1@-or Blogk 11 if

752954

205/
2/ojo3

Date Caytime Phone #




