T FILED
.~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT # 01000027430 . \/ Secretary of State

1. Entity Name 05-09-2002 90081 017 ***150.00

AMERICAN SUTH GROUP CO. INC.

DO NOT WRITE IN THIS SPACE 80033284

2. Principal Place of Busingss 3. Mailing Address
2041 NW _27 AVE ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MIAMI FL. 33142
City & State City & State 4, FEI Number , Applied For
: , 65- /o2’ 7 Not Applicable
o Country 2o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name ..
<% RUBEN 0. FANJUL

e s DQ—Q_NJOTkWRITE e eisimonm e cna e SU€EL Address (P.O. Box Number.is Not Acceptable)_ ‘ . I

lN TH'S SPACE 2101 ATLANTAC SH BLVD APT 311 B7

CY HALLANDALE, FL. FL | 5%%%%

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.

CR2ZE034B (12/01)

SIGNATURE
Signalure, typed or printed name of registered agent and lille it epplicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. N o ) January 1 - May 1 Fee is $150.00 .
B t ligible tt f | | . . . . .

. T sorraon s el o sty ol e May 7 Fog 1 335000 1. ecion Campan Fvncis 5.0 wey oo
S ? “d back) ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added lo Fees
(See criteria on bac Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE P TITLE

NAME REBEN 0. FANJUL NAVE

STREET ADDFESS 2101 ATLANTIC SH BLVD #311 | SwerAmses
o stz HALLANDALE FL 33009 s
TIMLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§7-2IP

TITLE TITLE

NAME NAME ’

STRCET ADDRESS STREET ADDRESS .
Somvestap ) i e ,l,‘C'T‘Y:Si-ﬂP_ N -_D‘Q_N_H_.O_.*TWRITE . ==
o A T g ]
TITLE TITLE
we T e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IF
TITLE . THLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CiTY-51-21P

TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ciry-ST-21p

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __/~™ o Z; 23% 2

'SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytimg Phone #




