2001.UNIFORM BUSINESS REPORT (UBR) FILED

[N )

DOCUMENT # L82215 May 03, 2001 8:00 am

1. Eniy Name Secretary of State

SOUTHEHN FUN' INC 05-03-2001 90093 033 ***150.00
Principal Place of Business Malfling Address
17777 NW 2 AVENUE 17777 NW 2 AVENUE
MIAMI FL 33169 MiAMI FL 33169
us us

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘021 4271 Applied For
) Not Applicable

zi Count i it
® ountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . | ) .
" CARLSON,GRAFTONN™ =~ "~ = — . Giocduno, Tonn N
! ' Street Address {P.0. Box Number is Not Acceptabie)
1290 EAST OAKLAND PARK BLVD 220 South Pkl Sk
SUITE 200 N
FT. LAUDERDALE FL 33334 — e
ity ip Code
Tampa FL 002
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 Hizq ' o
Signature, tyed or biinted name of registered ageni and tille if appticabla (NOTE: Registered Agent signatura required when reinstating) DATE
| ey A}
. Thi ion is eligi isfy i i FILE NOWII! FEE IS $150.00 . N .
e et g oo e oo ARt M!.Em'fHl 1,2001 F illsbe $550.00 10. Biection Campaign Finanicing $5.00 May Be
axh II"I.g rgquwemen an eCls (o do s0. ar ¥ eew . Trust Fund Contribution. [:l Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. j QFFICERS AND IRECTORS P l 12, ADDITIONS/CHANGES TO OFF'CERS AND QIRECT_ORS N 11
MLE P 3 T Delete TITLE (&) 1 Change [T Addition
NAME BASHA, RAYMOND KAMEE Weaton, Han O
STREET ADDRESS | 2811 EVANS ST STREETADDRESS | 90§ S50 % Ste 108
oT-s-2° | HOLLYWOOD FL 33020 or-sT2P | deSk Rllm @ch, FL 33NOL .
TMLE 1 Datete TIILE Ve -crChange [T Addion
NAME RAME Heaton, Lee W
STREET ADDRESS STREETADDRESS | 206 500 S4 Ste \oB
OrTY-ST-21P CITY-57-21P wosk Pallm Bch, FL Z34ON
TITLE [T Delete TITLE [0 Change (] Addition
NAME NAME
 STREETADDRESS | _ . B S - STREET ADDRESS .. -
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change "~ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TTLE ‘ O pelete TMILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it 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; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUR@%M@@J@A-%; Swaeen L Scueoeos®  y-2c0) (S e josg

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR (’C‘) QR‘BR&TECﬁ ‘ma.‘d% DeytimeFhons #

CR2E034 (10/00)



