L Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT # P0O1000050966 ecretary of State

1. EntityNama ~~_ 03-18-2002 90037 026 ***150.00
START SOUTH, INC._

Principal Place ¢! Business Mailing Address
415 NE 2ND AVE #5 NE 2ND AVE - Ay vu
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

HIIIIIIIIII|||||IlIHIIHIIIiIIIlllllllllIl!llIllllllﬂll!llllllﬂll!

2. Principal Place ol Businass 3. Maillng Addrass
624 NE 2 hv..
Suite, Apl. ¥, etc. Suhte, Apt. #,etc, DO NOT WRITE IN THIS SPACE
Aet# B 65— /1/3/98 M .

City & State City _7_51%15 4. FEI Number _AApplied For

For coricanares 4 A o

Zi Zi 1 = "
e Couniry y Country 5. Certificate of Status Desired O $8.75 Acditonat
AdA04 az. uu. Fee Required
) 6. Name and Address of Current Rag!stered Agent 7. Name and Address of New Raglistered Apent
| N - e e N A e e e e e e e L L S T _—
TFAGA,
Street Address {P.O. Box Number is Not Acceptable)
8550 BYRON AVE #2J
MIAMI BEACH FL 33141
City_ g sua by mgrmmr i sttt o, Zin Corlee
= FL [# |
8. The above named entity submils this statement for the purpose of changing its registered office or regjslered agent, or both, in the State of Florida. -
B e - #
SIGNATURE : >~
and LUs ¥ apglficable. [NOTE: Pagisiared AQant signature raquired whan reinstating) DATE
9. This corporation is eligible lo salisly its Inlangible FILE NOWI!! FEE IS $150.00 10. Elect -
Tax filing requirement and siects to do so. After May 1, 2002 Fee will be $550.00 0. Slecton Carpaign Prancina  , $5.00 way B
{Sea criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o :
MILE D O Detete TnE Dlcnange (3 Adeition | S
NAME FAGA, ALEJANDRO NAME g
staecT ADoaess | 415 NE 2ND AVE STREET ADDRESS §
orv-st-zp | FT LAUDERDALE FL 33301 CTY-ST. 7P Lé-f
TRE ' {3 beete TLE Ogane O Agcion | O
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNE O Detete - TMLE [0 Change  [J Addilion
= -Ingﬁc:.‘:"- S e R e e =mner )| = MAME s | S e —_— i
| SeETaboREss |T S A | e ADDRESS [T e S s eSS £ —
| Em-ST P I ‘ . . | AR . . L
TmEe [T Detete e [Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cry-ST-2p
e O elste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-St-2p Cmy-51-21P
TIELE [ Delere TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-2IP . GTY-ST-2P

13. | hereby centify that the information supplied with this fiting does not qualily for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | lurther certity thet the information
indicated on this report or supplemenial repari is irue and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an officer or diregtor
of the corporation of the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12

changed, or on an attachment with an address, with alt other tike empowered,

L 2ot [o2
Dt

E SIGHINDG OFFICER DR CIRECTOR

SIGNATURE:

Dyt me Phone #




