2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000233

1. Entity Name

SOUTH POINT PROPERTIES LIMITED COMPANY
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UUMNS/ﬁHslz

Principal Place of Business Mailing Address
2963 SW 22ND TERRACE 2963 SW 22ND TERRACE
MIAM! FL 33145 MIAMI FL 33145-3305
2. Pn‘ncipa| Place of Business . . 3. Mai]ing Address l |||”||' |‘| ||”| |”|' ||‘I| |Im |I||| "m Ilm ||“| HIII mll “" "ll
Suite, Apt. #, etc. Suite, Apt. 7# etc. . . __ DO NOT WRITE IN THIS SPACE -
City & State City & State a. FEI Number | [Applied For
650648254 | |Not Applicate
i Zi Count it
Zp Country P ountry 5. Certificate of Status Desired 1 $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e Name '
PAUCAR' CARLOS. - ! Street Address (P.O. Box Number is Not Acceptable)
2963 SW 22ND TERRACE :
MIAMI FL 33145 '
City - FL | Zip Code
8. The above named ¢ ui)mits thi statemer_mt*fbr tl {e purposg of ch ‘nging its registered office of registered agent, or both, in the State of Florida. )
SIGNATURE ;
Sing of printeaﬁzme aof regisl}{red agent and litke f applicable. (NOTE: Registersed Agent signature raguired when rainstating) DATE
S~
- cam ez ceempl i e= i ez, a|=. -. FILENOWHLFEEIS $5000- -~ {—— - - - «~ . 4d="- == ~ ol
Make Check Payable 1o Department of State :
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIme MGR . O petets TME [ changa {7 addition
NAME PAUCAR, CARLOS NAME =l NIR !1‘} O e e R e e Rt ¢ 3
sTreer aoosess | 2063 SW 22ND TERRACE STREET ADDRESS M D22 01 1 D001
emr-stor | MIAMI FL 33145 cry-sr-2p swwaetl) T wdwdel 0N
TIMLE “| MGR [ oetets TITLE O chsngs [ ] Additicn
mue. - | PAUCAR, MANUEL NAME
seeeT aponess | 2963 SW 22ND TERRACE STREET ADDRESS
CITY-ST-1IP MIAMI FL 33145 CITY-$T- TP
e O petetn TILE (change ] Aditicn
NAME ' NAME . .
STAEET ADDRESS STREET ADDRERS -
CITY-3F-2IP CITY-$T-21P
TITLE [ detetn TITLE [l change [} Acdition
RAME . ) e R L  m— e . - -
S e | e T ——— - PR e S Y - = - - - r - - - - - T R e e T - 2—
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIME 7 oetete TITLE . ! [CJchsnpa [ Addition
NAME FAME c :
STREET ADDRESS STREET ADDRESS
oir-anme | o CITY-$T-21p
me, L[ e, vetem, TITLE (3 changs (] Addition
mme” T ‘ NAME
STREEY ADDBEES ' STREET ADDRESS
CiTY-8T-ZIP /’_\ CITY-$T-ZIP

. | hereby certify that the information
= indicated on this report is true an
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curate and that my signatute shall have the same
xecute this rgport as gequired by Chapter 608, Fiorida Statutes.

gption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
Boal effect as if made under oath; that | am a managing member or manager of the

ﬁiﬁme AND TYPED OR Pn\m’w OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

-



