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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000051605

1. Enlity Name

SOUTH 101 INVESTMENT, INC.

Principal Place of Business Mailing Address
2875 NE. 191ST ST.. PH 3A 2742 BISGAYNE BLVD
AVENTURA FL 33180 MIAMI FL 33137

3. Malling Address

Principal Place of Busingss J
8 A0 hird e,
Suite, Apt. #, elc.?z O

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90218 046 ***150.00

JiLIV

L

DO NOT WRITE IN THIS SPACE

City & State — City & Swate 4. FEI Number Appiied For
AM{ — *H-of_ A\ DA 65-1010712 Not Applicable
3§p4 '2_q c@n-g 1AV Zip Cauntry 5. Certificato of Status Desired [ ?g;?q Addiional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
o - R e T N TR . L SO e vourne; SR
0E VARONA’ RAUL SANCHEZ Slree_t-Aédrass’ (PO -; ;iumber is Not Ac:;ﬁ;ble)l
145 MADERIA AVENUE
SUTE 310
CORAL GABLES FL 33134

8. The above namad entity submits this statement for the purpose of changing

=

1 > g

its registered office or ragistered agent, or both, in the State of Fiorida, .

i I e - o _-' T

SIGNATURE g - 257, oot - it sy, 5T

, Pt Signature. typed or printed rame of 1egisiered ugent and tie it -;fuicau.. (NOTE: Pagi Agent sigr recquired when o)

4 ¥
9. "is corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' ; ) )

S g 0, Election C. Fi

Tex filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 $:§;:Endag:r:jr?guﬁ:: neing fsl'oqohgz‘;fe

(See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND PIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ oeiete TE Ochanga 7 Addition | 5
HAME BARBAGALLO, MIGUEL ANGEL HAME 18
STREET ADDRESS | 2875 ME. 191ST ST., PH 3A STREET ADDRESS [ 3
or-s1-2¢ | AVENTURA FL 33180 CnY-ST-2p 5
TITLE VD [T Celetn TIRLE {7 Changa [ addition | &
NaME RIZZUT), CARLOS Have
STREET ADDRESS” |'2875 N.E” 191ST ST, PH 3A T STREEF ADDRESS | t
ory-st-z» | AVENTURA FL 39180 ory-57-2
THLE 1D O Detete me Ochange [ Acuition

e |BARBAGALLO,SEBASTAN . . . .. e [ e e
| sweer aporess [ 2875 NLE. 1918T ST., PH 3A STHEET ADDRESS

CiTY-ST-7IP AVENTURA FL 33180 CITY-ST-2F
me O elete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TmE 1 Detete TiILE £ change 7 Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-sT-ar CITY-51-2IP
TILE O Deteze TTLE [JcChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-53- 21 n |- cny-§1-op
13. | hereby certlfy that the infochpn 4 gpled with this filing does not qualify for the exemption stated in Section 1 19.07?)&). Florida Statutes. | further certify that the information

Indicated on this report or sf !I:FI; dhideport s true and accurate and that my sigratura shall have (he same legal effect as if made under oath; that i am an officer or director

of the corporation or the regehd / (R Ee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm{ A I l 1 tess, with all other like empowered.

b
AN g me N pr ey q/ / -
SIGNATURE: Qoo idt: REQUIRED (o2 3oL 83893Y
L YPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR |1 fm Claytime Phone ¢

L .




