2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74906 FILED
1. Enty Nae Feb 11, 2000 8:00 am
SOUTHERN FOLDERS, INC. Secretary of State
02-11-2000 90033 025 ***150.00
Principal Place of Business Mailing Address
1820 NORTHEAST 150TH STREET 1820 NORTHEAST 150TH STREET
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 331811114
T T s IR AR
Suite, Apt. #, el Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-w4 185? Not Appliqabte
Zp Country P Country . Certiicate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent _ . — 7. Nama and.Address.of. New.Registered Agent =
; - " | Name
ROTH, STEVEN M. C Street Address {P.O. Box Number is Not Acceptable)
2020 NORTHEAST 183RD ST.
SUITE 300
NORTH MIAMI BEACH FL 33162 o — FL [ 25Coe

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

SIGNATURE
Signature, typad or prnted name of registered agent ang tile if applicable (NOTE: Registered Agant signature required whan reinstating } DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng nlaquxremenl and elects to do so. g ARer MAY 1, 2000 Fee will be $550.00 - Trust Fund Contriution. O Add-ed to Feis
(See criteria on back) ﬁ Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [l Change [ *22<--
NAME FELDMAN, STEVEN NAME
stReeT aDDRESS | 1820 NE 150TH ST. STREET ADDRESS
CITY-ST-7P NO. MIAMI BEACH FL CITY-ST-2IP
TLE DS [T Dekte T ‘ Cloms O
HAME FELDMAN, SHERI NAME .
sTREET ADDRESS | 1820 NE 150TH ST. STREET ADDRESS )
GITY-ST-2IP NO. MIAMI BEACH FL CITY-ST-2IP o e L _
me- - = ST R TS TNETEET O Delete TIMLE ' O] Change O30
NAME . . NAME '
STREET ADDRESS : o STREET ADRESS
CIFY-ST-ZP ! CITY- ST-ZIF
TILE [ Detete TITLE CIcChange .07
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE O chage -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2F
TITLE O pelete TILE [ change (-
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2Ip

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 supplement; rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tr, mpowered to execuid thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with x L
SIGNATUHE.X SN INIREAAE TN ED 0'/7//ﬂ 305 794295

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




