FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000022403 Secretary of State
1. Entity Name 01-15-2003 90218 031 ***150.00
SOUTHERN COMMUNICATION SYSTEM INC
Principal Place of Businass Mailing Address
5267 N DIXIE HWY STE C-2 5267 N DIXIE HWY STE C-2
FT LAUDERDALE fL 33334 FT LAUDERDALE FL 33334
I — I CAE AU U AL
S2-09 0. D€ My SZ-04 M. Puxie dwy
gﬁeé\pt@iﬂ ' sg:\g' " eii | [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
FT. LG.UCL’&&‘LFvLe PL p \ Lﬂrwc‘r%/tlaxtﬂ PL‘ 65-1091034 Not Applicable
gpz 3 3% goz]tg 3 M gpg 3 3 .,‘ Cim(rio M 5. Certificate of Status Desired O ga‘gesq l?d;!;lional
witCa waq, ee ir
~ 6.”Name and Address of Current Registered -Agent . : - - - 7.-Name and Address of New Registered Agent -~ —
Name )
APONTE, DUANE : Streetl Address {P.C. Box Number is Not Acceptable)
52-67 N DIXIE HWY STE C-2
FT LAUDERDALE FL 33334
City FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of regist%emM
SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agant signature requirad when reinstating) DATE
1]
ki AttF“;ﬂE N10v2v0:)3 I::EE 1'sli$b15§;jgg'00 9. Election Campaign Financing $5.00 may Be
ervay 1, €6 Wit be ‘ Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delste TITLE {(Jchange [ Addition
HAME APONTE, DUANE NAME
STREET ADDRESS | 52-67 N DIXIE HWY STE C-2 STREET ADDRESS
CITY- 57-2IP FT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE CEO [ Delete TIMLE {3 Change [ Addition
NAME APONTE, DUANE VAvE
STREET ADDRESS | 52-67 N DIXIE HWY STE C-2 STREET ADDRESS
om-st-2P | FT LAUDERDALE FL 33334 oITY-S7-2
e vt T s ’ T Ooelete =~ e e oo [ changs™ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE ) I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@% U T=QUIREDR ml |3’) b3 asyo1Y-off7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

ORI |

nv



