2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J04770 R ety of Gtate™

AUSKEN SOUTH, INC. 02-09-2000 90381 039 ***150.00
Principal Place of Business Malling Address
860 PORTERFIELD ROAD ONE S.E. 3RD AVENUE
LABELLE FL 33335 SUITE 2400
us : MIAMI FL 331311716
2 P et s 185 ckerCeetd b | UMD REOAR AW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State o Cily &gJtate 4. FEI Number 569 Applied For
IMM H/ 59-2 575 Not Applicable

7i "
P Country wa( I CT;”SH» . 5. Certficate of Status Desired [, gg'ggtﬁfc;"o”a' _

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name ="
oo Py lesuoprin
DANIELS’ NICHOLAS M Stre drpgs (& BOX_ umm N CC@-@
ONE S.E. 3RD AVENUE Yheld
SUITE 2400
HAE S “TaBOle FL %555

8. The above named ent\ty submits this statemezfor the purpose of changing s registered office or registered agent, or both, in the State of Florida.

Sifhature, typed ?/?Jmad name of registared ageff and utls w apphcabla (NOTE: Registarad Agent signatura requirad when reinstating) DATE

9. This corporation is eli %e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequirememgand elects toydo 50. : After MAY 1, 2000 Fee will$be $550.00 10. -Erlj:: EBn%a(r:n;atlrig;UEg: neing (] ffdﬁi?ohgzzsa o
{See criteria cn back) a Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS
TILE PSTD O Detete
NAME AYLESWORTH, E JEAN
STREET ADDRESS | 860 PORTERFIELD RD - P.0. BOX 2859
Ciry-st-zip LABELLE FL 33935-2859 o
TILE D [ Delete
NAME VAIRO, ROBERT
STREETADDRESS | P.O. BOX 123 N/A STREET ADDRESS
CITY-8T-2IP LONG EDDY NY 12760 CITY-ST-2IP

TILE D .  Ooeee I me T O Change [ Addition

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ change  [] Addition
NAME
STREET ADDRESS
CTY- ST 2P
TITLE [J Change [ Addition
NAME

NAME OATES, JOYCE HAME

STREET ADCRESS | 710 HAND AVENUE STREET ADDRESS

CITY-S$7-ZIP LABELLE FL 33935 CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Dalete TITLE [ Change ] Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this hhnc? does not quahfy for the exemplion stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURE: woi LA BBGRAS

PED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



