FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P01000030388
1. Entity Name 04-30-2003 90051 029 ***150.00
SOUTH GENERAL CONTRACTORS COMPANY
Principal Place of Business Mailing Address
1200 BRICKELL AVE.. STE, 1680 1200 BRICKELL AVE.. STE, 1680 - 1102732 2
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “"“"'m "’I“’I” "m "'” "m Il’" ”"[ mll mll ’ml m[ [Il.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089929 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg'gglﬁfe‘ﬁﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

VINSON, STEPHEN L JR

Street Address (P.0. Box Number is Not Acceptable)
1200 BRICKELL AVE., STE. 1680

MIAMI FL 33131

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc title it applicable. {NOTE: Registerad Agent signalure raquired when rainstating) DATE
"= FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
4 _Atter May 1,2003,Fee willbe $550.00 . | __ .. . = - - mSwESeTE T TR T Cqilet Fund Contribution. O Added to Fees
Wheck Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dp O Delete TME i Change (1] Addition
NAME CORDOVES, ALBERTO J NAME
stheet anoress | 1200 BRICKELL AVE., STE. 1680 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE DvT O Delete TILE [ Change [ Addition
NAME CORDOVES, ISABEL NAME
sTheer aookess | 1200 BRICKELL AVE., STE. 1680 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O 1 Detete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TiTLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2P
Time [ Delete THLE [(1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP oL e
. e . o e =

hy -supptied-with this fiing does not GuANTY 1or the exempticn stated in Section 119 o7 3)(1) Florida Statutes. | further certify that the information

indicated on this report or suppfementgl 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 receiveyr or trdstee empowerad (0 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 Wth a#h address, with all other like empowered.

SIGNATURE: __ % AIRE (ARMIRED 4/;7.43 (305/ 29856/
ﬁWmn%:W&moE IGNING GFFICER OR DIRECTOR Date Daytime Phone #

v£81220

Av

CR2E034 {10/02)



