“‘3;}

2002 UNIFORM BUSINESS REPORT (UBR)

——
FILED

Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT #  P0O1000049167 04-30-2002 90104 031 ***150.00
1. Entity Name
SOUTHERN INTERNATIONAL SALES, INC.
Principal Place of Business Mailing Address
3610 SE 18TH AVE 3619 SE 18TH AVE -
CAPE CORAL FL 33904 CAPE CORAL FL 33304 33416
2. Principal Plage of Business 3. Mailing Address mmm m "m "m "m "m "m "m lml ml' "m l"" Im IIII
Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
0G - 1LARRCS Not Appiicabla
Zi Coul i Couny
( ny Zp i 5. Ceriicate of Status Desired [ $8-75 Additional
Fee Required
§. Name and Address of Current Reglsterod Agent | 7. Nama and Address of New Ragistared Agent .
e LR E e e e N -y ML e e e R T L =
SHES' HENRY_A i Street Address (P.0. Bax Number is Not Acceplabig)
3619 SE 18TH AVE
CAPE CORAL F1. 33904
City FL Zip Code
8. The above named entily submits this staterment for the purpese of changing its registered office o registared agent, or both, in the State of Florida.
SIGNATURE :
Signature. typad of printed name of regustanad agent and Ute if applicable. {NOTE: Regisiared Agent mgnaiure requirse when [T DATE
9. This gorporation is eligible to satisty its intangible FILE NOWII! FEE IS $150.00 S i
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * $r:::|::riﬂag:natlr?:u’l?::ncmg mﬂ.oqohzae:sse
{See critaria on back) a Make Check Payabla to Department of State
11. I OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ’ 3 Delere TmE O change [ Addition | 5
wue | SPIES, HENRY Al NAME g
streer aporess | 3619 SE 18TH AVE STREET ADDRESS §
CITv-$i- 2P CAPE CORAL FL 33504 CITY-5T-2P g
TME O] petese TTE DO cChange  [J Acdition | &S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P oY ST- 2P
| STHLE wwrmmemr | TR et s e e v ;,_El.DeMe.—_.,.;.‘ ._F,'D-E__‘ e e e -~ g R e ADm ot e L ,D_Emﬂm ‘_D &ﬂ;diﬁﬂﬂ .
= BT e e e e o oo s B RAME == Soma o o s - - == .
STREET ADORESS " STREET ADDRESS
CiTY-ST-2P CTY-5T-2P
TmLE 2 oeleta TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2P
WILE 3 Delers TINE £l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-S7-21P
e O Desta TME D) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-27 CITY-S1-2P
13. | hereby certi:?]( that the information supplied with this filing does ol gualify for the exemption stated i Section 1 19.07(3)(i), Florida Statutes. I further certify that Ihe information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama iegal effect as if mada under oath; that | am an officer or director
of the corporalion or ihe receiver of ttustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment an address, with 2l other like empowered.
TR e
S'GNATUR VL -.(:J.i:\-‘fl. i LR 3{13@&
NAME OF SIGNING OFRCER OR DIRECTGR L Dats Derytimo Phony #




