2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M329 Jun 03, 2002 8:00 am
1~ Eniy Narns ~g Secretary of State
SOUTHAM & CO., INC. 06-03-2002 91167 050 ***150.00
Principal Place of Business Mailing Address
660 NE 105 STREET 660 NE 105 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business 3. Mailing Address
709 craund/uﬂn ’g{V‘d _70a, Crav do\v\ le'd
Suite, Apt. #, etc. ‘ Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
pt. 309 Apt 309
City'a State ., . ity & State ] 4. FEIl Number Applied For
k i @l sCayné T< €~y Ris S € 59-2683832 Not Applicable
Zip v boumry Zip ! (fountry " . $8 75 Additional
. : t -
«3 fs ]\{ q_ 2 < c U S A a3y .1 1__’2 s ?6 U.S Ay §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . L Name S o0 . A M ~
AL o T ’ ) U - N
SOUTHAM, MARY C . . T H TRy &
reet Address (P.Q. Box Number is No@cie‘p/ﬁ)
660 NE 105 STREET. 7049 Cran “ .~ ¥ 309
MIAMI SHORES FL 33138
City o Zip Code
Key ‘ngCdu!; ne FL |"537v 9
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typed or printed nama of registered agent and tiile if applicable. (NOTE: Regislared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ’
o ) - . paign Financing $5.00 May Be
Tax filing requirement and elects 1¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE [ change [ Addition
NAME SOUTHAM, MARY C. NAME
sTheer ADDRess | GGG-NE~105-STREET. B @ o Crow—vlan @ {v ol g gl stme sooness
ov-st-ze |MIAMI FL € ey Tk Carynt, 1 . Faepdl cv-srae
TILE S ' ’ [ Delete TILE O change [ Acdition
A SOUTHAM, AC. PAUL NavE
STREET ADDRESS | GSB-NE-105-STREER: 204 C(a.-lo n Bled % 309) s wooress
onv-ste MIAMIFESS38" koo, [/ roayme £ 3 Dryd crvsize
7 7 ” —
TILE [ pelsta TITLE [J Change [ Addition
NAME L ) oo - e e e o e e T e T Tt
" STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P ‘
TINE [ Delete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2IP
TIME O pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-8T-21P
TITLE 3 petete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

WA CUIRED 5:!“’;’!2# 305-355-L5s

i 8ASIGNING OFFICER OR DIRECTOR v Daytima Phane #

SIGNATURE:

CR2E034 (9/01)




