FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P0O1000048746 ecretary of State
1. Entity Name 04-14-2003 90370 016 ***150.00
SOUTHERN STATES REAL ESTATE, INC.
Frincipal Place of Business Mailing Address
OAKLA 1. 33334
N S DR ARE
Suite, Apt. #, et. Suite, Apt. # etc, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numpber Applied For
65‘1 108514 Not Applicable
ap | Country Zip Country 5. Cerifficate of Status Desired [ g‘g-ggqgf:é“ma'
6. Name and Address of Curram Reglstered Agent 7 Name and Address of New Reglstered Agent
h - . FOTESSeme TR T T 2 "Name T - == T e T
ILARIA, ROCGO ddregs (BC. Box Nurnfer is No [ eplable)
4420 NE 137H-TERRACE™ O ,ﬁ; V7 Ak =y V5
QAK 3334
Ihod Dapetc  FLI|23%2

& The above named entity submits this staternent for the purpose of changing its registered office’or reglsfePeJ agem ar t{mh "in the State of Florida. | am familiar with, and ¢ accept
the ebligations of registeredggent.
L

SIGNATURE —

T Signature, typed or nnme;!;nama of registered agant and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE

—

" FILE NOW!H! FEE IS $150.00 ) N .

i 9. Election Campaign Financin

‘After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. s O fgi-eg?ohll?;sa °
Make Check Payable to Florida Department of State
10. - . ' QFFICERS AND DIRECTORS I ADDITIONS/CHANGES 7O OFFICERS AN DIRECTORS IN 11
me. P : [ Delete TITLE .L nange (] Addition g_
NAME . {LARIA, ROCCO HAME / S

: M " - =

street anoress | 4420 NEA3THH-TERR—= STREET ADDRESS "/ 03 é iy A Ul 3
orsr-1»__|OAKLAND PARK FK 33334 s |6 def poard DAM— Lt 3233y |&
TLE 71 Delete e O change  [yAddition 3
NAME - ¥ NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
mE - s e = I D A S I I 170 STE ¢ i mmmeir s e v 2 o el ).Change [ Addilion..
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ‘ [ pelete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2iP

12. | hereby certify that the infoermation supplied with this filin g does not qualify for the exempticn 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 tegal effect as if made under oath; that | am an officer or director
of the corperation or the rgpewer or trustee empowered ta executs 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 attac

NGRS AT

wilh an address, with all giher like g
SIGNATURE: 4 IWEC D!

SIENWURE AND TYPED ojn.nwrsu NAME OngH

AGNING OFFICER OR DIREC'I'OH Daytime Phone #



