2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32996 Apr 19, 2000 8:00 am

SOUTHAM & CO., INC. ecretary of State

04-19-2000 90050 020 ***150.00

Principal Place of Business Mailing Addrass
660 NE 105 STREET 660 NE 105 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2054
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2683832 Not Applicable

Zip Country Zip 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 Registered Agent
“CouTHAM, - M C
S00UT , = o~/ -

SOUTHAM; ARTURO C. Street Address (/F’\? Box Number is Not A fable

660 NE 105 STREET. Lo NE 1068 SHee

MIAMI SHORES FL 33138
Y oMy pmMit SHORES FL | 358

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A()me'( (L, 2000

SIGNATURE —
Signlttre, typedor printed name of registered agent and title if applicable. (NCOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ' I
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added {0 Foes
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

. P [ Delete
NAME SOUTHAM, MARY C.

STREET ADDRESS | 860 NE 105 STREET.

ore-st-2° | MIAMI FL

TLE 5
NAME ScuTiHAM, A -C. l’agf
STREET ADDRESS | 660 NE 105 STREET. srectamiess | 66O AME oS S free

TLE PR change [ Aadition

S
NAME SOUTHAM, ARTUROQ C.

ﬂ[)elele

arv-stze | MIAMI FL oy -51-29 Miam;, FL 33 23

e - - O Delete | i - - R ) Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THILE (J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE 7 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3¥0), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changad, or on an attachmentfyith anaddress, with all other like empowered.

SIGNATURE: RN W) ‘// 11 2000 (Bos)25Y- 0364

ED NAME OF SIGNING GFFICER OR DIRECTOR ' Dae # Daytime Phona #

Teonoas

CR2ED34 (9/9%)



