2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94943

1. Entity Name

SOUTHERN MANSIONS REALTY, INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90063 011 ***150.00

Principal Place of Business

782 NW LEJUENE RD
STE 481

MIAMI FL 33126

us

Mailing Address

782 NW 42 AVE.. STE. 441
MIAME FL 33126-5549
us

2, Principal Place of Business

187 Nw LEJVENE @Pd.

3. Mailing Address

e AN

Suite, Apt. #, etc.

A4

Suite, Apt. #, eic. i DO NOT WRITE N THIS SPACE

City & State | City & State 4, FEI Number Applied For
M Qns | P L ! 65-0131835 Nct Applicable
32/1:3) "2_ CC/u‘n gﬂ Zip Country 5. Certificate of Status Desired O ?ese-;esq uAiltviec:jmonal
—e== - &, MName and Address of Current Registered Agent = — - ~———7~Name -and Addregs of New Registered-Agent —

Name !

LUIS, AGUSTIN O. SR
2115 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

hl

Street Address (P.0. Box Numbier is Not Acceptable)

1
|

| FL

City Zip Code

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

1

i

Signature, typed ar printed name of registared agent and ulte If applicdblo

{NOTE: Registerad Agent signature required when feinstating} | DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

—

$5.00 May Be
Added to Fees

- = oFILE.NOWIN FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

.

- 10, Elle;ction Gampaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State l
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D Delete TITLE ‘ [J change [ Addition
HAME LUIS, OFELIA NAME .
sTREET A0DRESS | 2115 COUNTRY CLUB PRADO STREET ADDRESS
orv-st-zp | CORAL GABLES FL CITY-$T-2IP

T : A Hi

TITLE EUIS AUGUSTIN 0. SR O Delete MLE O LUl o Eam 05 Mange Pr&qgition
NAME , ., SR. NAME _ i i A
STREET A0DRESS | 2115 COUNTRY CLUB PRADO srreer aoneess | 21195 COANFY Clup™»ra clo
om-st2P | CORAL GABLES FL avstze (QICH GORHES , TL 32124,
TIE O belere (1173 P : . . [ Change ,&ddiﬂnn
NAME R o W %ﬁ%ﬁf ln O Lu,5i7£-?f600 ]
STREEY ADDRESS STREET ADDRESS coamirgy i
OIrY-si-2P avste LOfQY OIS |, Tl 35134,
TITLE [T petete TITLE i [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TiTLE [J Delele e [JChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Celeta THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13._ I hereby certify that the<gformation supplied with this filing does not lify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this rep@rt ofgupplemental report is true al
e d

of the corporation fr the regelver or trustg
changed, or on arf attachmient with an a4
. J ’

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report asséquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

15D 3151100 _(205) 44e-8100

accusate

SIGNATURE: __(/<l, A LALE [T
'SIGN URE AND TYPED ORWRINJED HAME OF SHANIN R DIRECTOR Daylime Phorie #
Mz ‘AIND = 2HL?§ Ame “n%u_} G@cgo A Data aylime Phorie
T T I & =0T § 7 ="

CR2E034 (9/99)



