2002 UNIFORM BUSINESS REPORT }uan) N&{é&’;ﬂ%}?%% gig?eam

DOCUMENT #  P01000048746 . 150,00
1. Entity Name 05-07-2002 90364 049 15
SOUTHERN STATES REAL ESTATE, INC.
Principal Place of Business Mal'ing Address v
4420 NE 13TH TERRACGE 4420 NE 13TH TERRACE
OAKLAND PARK FL 33324 OAKLAND PARK FL 33334
2. Principal Place of Busness 3. Maiing Address ”Il“"‘ UI IIIII "I" "m "m "m "m l‘"‘ "m "m Iml Im m‘
Suite, Apt. #, alc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FELNui Applied Fer
_/ﬂ - (/O g.S? '¢ Not Applicable
Ze Couniry zp Country 5. Cottiicate of Slatus Desited ~ []  $8:75 Additional
Fas Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
EERETECRES T ===} e S T T R Sl a2 ——.._';‘::.a;.gt. g ‘Name—= — R T T ey e CRCT——— e = Lt Tt
-—-*Wnoccou.s; = yomm LR el 'f"‘--“ YRR TR et e L g s — AN et e st e g e - - Eniils P
Sireet Address (P.O. Box Number is Not Acceptable)
4420 NE 13TH TERRACE
OAKLAND PARK F1. 33334
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirtad name of registarad agant an title it aoplicatie. {NOTE: Registared Agent Kignatu'e required when reinatating) DATE
9. This corporation is eligible 1o salisfy its Intangibla FILE NOWIII FEE IS $150.00 " " ian Financing -
Tax fing requirement and lecis to 0o 50, After May 1, 2002 Fee will bo $550.00 e P g Foancng’. -y $5.00 May B
(See critaria on back) a Make Check Payable to Department of State )
1. i OFFICERS AND DIRECTORS 12 -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
] -
me %;er , O veler2 me O change [ Acdtien S
onte Roseo TeARx e 2
STREET ADDAESS =72 b TERA. STREET ADDRESS 2
av-sim | LY RONME /S &/ | cvsime o
me (a4 03 Detete TIME Dchange [ Aodiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-2P CITY-5T-2F
TALE 3 pateta TTE O change [ Adgition
SNAME = e L s AT o - NAME < R R P S S =
- |- STREEF ADOFESS . e e S e R N - e
CITY-ST-ZIP CHT‘-ST-HP i TN = . 4 et
nne 0 Detete TmE O Change 2 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-51-7IP CITY-5T-29
me D3 Deteta THLE D change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-51-2ip CITY-5T-7IP
TLE 3 patete nne [Jchanga [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p ) CITY. ST-2P
13. 1 hereby certify ihat the informalion supplied with this filing does not Quaiify for the exemplion stated in Section 1 19.07&3)0). Florida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 lo exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgeemy wilth an address, withall other likg empowered.
-~ ol
SIGNATURE: -
BHINING OFFICER Oh ISRECTOR Dale Daytime Phons #




