FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

" ANNUAL REPORT Secretary of State

PE?hEN?mIEAENT # NOOOOOOOSS?O 02-05-2004 90005 050 ****70.00
SUNSOUTH PLACE, INC.
Principal Place of Business Mailing Address . ) ’ 7 .
155 SOUTH MIAMI AVENUE #1150 S 155 SOUTH MIAME AVENUE #1150 - ..~ .. o - Coom T
MI_AMI, FL 33131 - = - MIAMI, FL 33131
p— S—_— — LA DR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-1072394 Not Appticable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired \ i gg';glﬁf:;iona'
— s = - - 6.-Name and Address of Current Registered Agent - T 7. Name and Address of New Registared Agent = =
“Macia  © ]
BAREUS, MARIA P \D 2\ 0 eLeerand " CUS
155 SOUTH MIAMI AVENUE Street Address {P.O. Box Number is Not Acceptable}
SUITE 1150 S §i §DU‘T\‘\ NMA M Q\J‘— STE ush
MIAML, FL 33131
City - Zip Code
M FL | 3%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registere . - ' . R

smwum% 'W\M,m OG.L(.(Q\N 6*-26\;5 Ol-30-0Y

. E‘;Igngtgre. ofprimed name of registered agent and thle If eppticable. + (NOTE': Registered Aueﬁt signatura regulred when rainatating) DATE
- ¥ - = . . R . B R o PRI B )
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayee | " “'Make chetk payableto | .
Dus by May 1. 2004 Trust Fund Contribution. O Added 1o Fees “ 7 Fofida Department of State
ue by Yy 1, g EPRRTETR U EE

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS [N 10

TITLE vD O Delete TITLE & w Change [ Addition

e QUICK, LINDA v Guicle Liwbn S

STREET ADDRESS | 6363 TAPT STREET STE 200 STREET ADDRESS b2y -1 aPT ST 5 witTe Q0o )

onv-st-zp | HOLLYWOOD, FL 33024 CITY-S7-2P vocig woon B 25 02y

TILE cD QDesete TILE vV C J . [dchnge KA Adoition

NAE JACKSON, FREDERICK NAME LR VENE ¢

STREST ADDRESS | 1 ALHAMBRA PLAZA 8TH FLR STREET ADDRESS Aoy &, Ba j&u one D, VWO Ty

orv-s-2p | CORAL GABLES, FL 33134 CITY-ST-2P M ear Y £ 3703 |
S = ClDee § TLE ) O] Change 4] Adtion

Nave CASALE, FRANKLYN NAME BeLL €D N N B

STREET ADDRESS | 16400 NW 32 AVENUE STREET ADDRESS e B | Ju ﬂ‘ Eno

cm-sT-zP | MIAMI, FL 33054 oITY-§1-2P DEENL FLeen A Lacy FL 344

TLE T @Demg TILE T D ol [J Change K] Addition

A GONZALO- DE, RADON NAVE O 0 A EAL Sre e nen

STREET ADBAESS | 701 BRICKELL AVENUE STREET ADDRESS Ol (3 cCete AUE Ste \HOX

an-st-2k | MIAMI, FL 33131 oTY-ST-ZP N A AL C A D)

TTLE P elete TITLE _S [CJChange [ Addition

NN BARCUS, MARIA P R " cCasnce enanoeyan <GP

STREET ADDRESS | 155 S MIAMI AVENUE STE 1150 STREET ADDRESS \buh o0 A jjl ™ Av

cmy-sT-zP | MIAMI, FL 33131 CITY-57-2P VA LA AL Fo HHOS

TITLE [ Detete TTLE [ Change L1 Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 7P CITY-5T-2IP

12. 1 hereby cextify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the iyac.or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed, or on an afta h an address, with all otherlike empowere:

SIGNATUR

Antx CELLEA\NG Bﬁm.cus DL-20-0Y4 205=-31&£300

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

£




