2001 UNIFORM Bi.lSINESS REPORT (UBR) FILED

DOCUMENT # M62829 ) May 02, 2001 8:00 am
1. Entity Name . S S ;
SANSEI SOUTH, INC. ecretary of State
05-02-2001 90166 041 ***150.00 .
— e = — — = E
Principal Place of Business Mailing Address
C/0 RUSSELL ROGG C/0 RUSSELL ROGG
20435 QLD CUTLER RD 20435 OLD CUTLER RD
MIAMI FL 33189 MIAME FL 33183
us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65-0016587 - Applied For - L=
. Not Applicable
i 0 i Count iti
Zip Country Zip uniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROGG, RUSSELL Strest Addrass (P.O. Bax Number is Not Acceptable)
I ress (F.U. moer IS e
20435 OLD CUTLER RD o P
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statemém 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: Registared Agent signature required when reinstating) DATE
9. $h|sft.:l‘orporauc?n is ehgwbt: tcl> satlsfyl;ts Intangible A Flhiy?v;oo FFEE IS_“$15D.000 o0 10. Election Campalgn Financing $5.00 May Be
ax nn.g r.equuemem and slects ta do so., er ! 1 Fee will be $550. Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD ' O pelete TITLE [J Change [ Addition 8
NAME ROGG, RUSSELL ' NAME =)
sTREET ADDRESS | 16715 SW 87TH PL STREET ADDRESS 3.
cIrY-gr-7IP MIAME FL CITY-ST-2IP a
- o
TILE [ Deletz TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS o STAEET ADDRESS
{ITY-81-2IP CITY-ST-2IP
TITLE - O Delsie THLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2tP
TITLE O pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
THLE O beletz TME {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delete TIMLE [ Change [ Addition
NAME NAME
3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information sy liéd: with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicatéd on this report or supplemgfijdl report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver #f Justes empowered io execute this report as required by Chapter 607, Florida Statutes; And that fy name appears in Block 11 or Block 12 it
changead, or on an attachment an address, with all other Jike ered™ " J
SIGNATUBE:— _Z&=< DsH) Zsost 7680
f NATURE ANSITYD = OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Eé(a"' Daytime Phone #




