5000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # M60333 Aug 02, 2000 8:00 am
SOUTHERN ATLANTIC TRADING CORPORATION /| Secretary of State
08-02-2000 90004 042 ***558.75
Principai Place of Business Mailing Address
7164 3W 47 8T 7164 SW 47 ST.
MiAMI FL 33155 MIAMI FL 33155
US us MNMuyvrvi vy
T e AN ERIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0007388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,]S' §£‘;§q {'3:’::“0"3'
6. Name and Address of Current Registered Agent . _ _ _..7. Name and Address of New RegisteredAgent =~ —~ ~ "~ -~
e — . = — = Name
LEDER, NATHAN | ESQ .
y Street Address {P.0. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
SUITE 600
MIAMI FL 33126 _ .
City FL Zip Code

B. 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 .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10, Election Campaian Financin
Tax filing requirement ard elects to do so. After SEPTEMBER 13, 2000 Min. wiill be $750.00 ) Toust Fund G ;3 ntlrigbuti;n ne O fg&ggohé?éfa
{Sea criteria on back) O Make Chack Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. 7 ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TITLE PD O pelete TLE ‘ [Qchange  [C] Addition
NAME HING, RICHARD . - _ NAME

STREET ADDRESS 1 7164 SW 47 ST. o STREET ADBRESS 1

CITY-8T-2iP MIAMI FL 33156 CITY-5T-ZiP

TITLE VDST 7 Delete TITLE [ Change  {J Additicn
HAME HING, SHIRLEY NAME

STREETAODRESS | 7164 SW 47ST STREET ADDRESS

CiTY-5T7-2IP MIAMI FL 33155 CITY-5T-2IP

me 0 e e Ok L g . o I, [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2iP .

TILE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

THLE 1 Delate TILE [ change [} Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

TITLE O Delete THLE {Ichange [} Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP . GITY-ST-2IP

13. I hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?%3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

= 207
SIGNATURE: BEQIURRIChard U. Hing 7,{,—./,@ SEE &2 8

NING OFFICER OR DIRECTOR Caytims Phona #

CR2E034 (5/000



