2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P0O0000106222 Secretary of State
1. Enlity Name 05-02-2003 90368 004 ***150.00
SOUTH POINTE VILLAS, CORP.
Principal Place of Business Mailing Address
10465 N.W. 131ST STREET 10465 N.W. 131ST STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
2. Principal Place of Business 3. Mailing Address ”"“"‘ "| IIHI Il”' Ilm I|”| ||||H’|” ““I Iml nl‘l"m ‘m ll“

Suite, ApL. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65—1059185 Not Applicable
ap Gountry ap Couniry 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. [ Name .
O'REILLY, INELDO

Street Address (P.O. 8ox Number is Not Acceptabile)
10465 N.W. 1318T STREET

HIALEAH GARDENS FL 33016

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or primied name of registerad ageni and title if applicable. {NOTE: Registered Agent signature required when ginstating} DATE
FILE NOW!!! FEE IS $150.00 ) N
N 9. FElection C Financi
After May 1, 2003 Fee will be $550.00 Trz:tlFundagoF:Iatlr?bnuti:)n e | fgj.gﬂor\;!?;: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete TNLE [dchange  [J Addition
NAME Q'REILLY, INELDO NAME
sTReeT ADDRESS | 10465 N.W. 1315T STREET STREET ADDRESS
crv-si-zp | HIALEAH GARDENS FL 33016 CITY-ST-2IP
TTLE VD O Delate TILE ' [ Change [ Addition
NAME O'REILLY, MAGALY NAME
sTREET ADDRESS | 10465 N.W. 131ST STREET STREET ADDRESS
orv-sr-2¢ | HIALEAH GARDENS FL 33016 CmY-51-2P
TITLE O pelete TITLE [ Change  [1 Addition
NAME i NAME . .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12, { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pthar Iilgempowered‘

SIGNATURE: ___ SIGNATLEK plldigin 0u/e5/03
SIGMATURE AND TYPED OR anercEn UR DIRECTOR / / Date Daytime Phone #

JITTFIV

[at ]

CR2E034 (10/02)



