FILED

NOT-FOR-PROFIT CORPORATION Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Nqs500200s5a450) 03-25-2002 90039 039 ****61 25
1. Entity Name
South Exu] Christian Cotler, The
285114032
2. Principal Prace of Business 3. Mailing Address
2012% Keene Road 20125 Keene Road
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
L tnia, Cloride Arthia, Floida .
City & State ' . City & State ' ] 4, FEI Number Applied For
33547 - ”Sbjr{)wa_,[,\ L3547 [y ”S Yuvowsh 50~ 33573 524, Not Applicable
N e . — -t "
Zp Country Zp Couniry 5. Certificate of Status Desired  £P7] ?:;‘;iﬁ:fé"onai

7. Name and Address of Current Registered Agent

Name '
8 ichard M. Meinnts

—= - O NOT WRITE: - —~ - - Sieet Aocress (7 :Box Number s N Accepatlels [~

i EgstT Wladjses

IN THIS SPACE S fe 109

i 7ip Coo
nqumgm FL I 5 SH02

8. The above named entity submits this statement for the purpose: of changing its registered office or registered agent. of beth, in the state of Florida.

SIGNATURE

Signature, typed or prirted name of registanad agent and ke ¥ applcabie. (NOTE: Reqpsiered Agont signaturg required when relnsiating) DATE

9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS _
TITE 1R ¥ MLE S
NAME man Bene‘?ltl"( NAME ]
SREETADDEESS | 90 ( D5 Keaene for STREET ADDRESS g
oSt 2P EWie  F) 23547 CY-ST-2P §
mE Po E &
NAKE ;ohn Thompsen Fh, P NAME g
SREETADDRESS | 46 SHegplt Chase Lan® STREET ADDRESS

TY-5T-2P Palrm  Harvor, £1 3454 CY-ST-2P

TLE sD N THLE

NAME Roberto Bfnf{“"di& NAME

sTEETAODRESS | 201 A5 Keeng o SIREET ADORESS . s
cm'sr-w;—”":H""‘"‘T‘PJOTT&&_SBEHT—‘_‘“" e W CTY ST BIP - | 25 *——_-DO—NOT__WR'IEW e

;T:E | me ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTy-ST-2P . LY. TP
TMLE ) THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
any-si-ze Ty ST-2P
mE me
NAME NAME.

STREET ADDRESS STREET ADDRESS
an.-si-op orv-ST-2p

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(]). Florida Statutes. | further certify that the information
indicated gn this report or supplemerital repont is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report’ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with afl other like empowered.

SIGNATURE: Luman A, Benesiell, Rressded=Co v @.7¢..;J 3-7-02.  %15-633-5045

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR tiaféfor - Oeytine Fhone #




