2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90092 022 ***150.00

DOCUMENT #  P01000058892

1. Entity Name

SOUTHLAND TRADING COMPANY

Principal Place of Business Mailing Address
868 BRICKELL KEY DR.. STE. 2508 883 BRICKELL KEY DR.. STE. 2908
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-1113452 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired Hl| $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent™ - oY "" 7. Name and Address of New Registered Agent
Name
WILDER' J0 Street Address (P.O. Box Number is Mot Acceptable)
888 BRICKELL KEY DR., STE. 2908 '
MIAMI FL 33131 o
.. : kY - -
5 . C City FL Zip Code

8 Hi e;gpbve named entity submitgfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
Jﬁe ﬁbliganons ef registered agefpt.
oy

£
]

2 A  Signature, typed or printed nime of registersd agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
: : i:ILE ROw1n FEEfS $150.00 ) N )

- Y 9. Eiection Campaign Financin

' “After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ? O fiﬁﬁoﬁzsﬁ ©
Malge Check Payable to F!orida Department of State
10 - - $OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS + O Delets TiLE [JChange [ Addition
NAME WILDER, JO 4 NAME
sTreeT ADcRess | 888 BRICKELLREY DR., STE. 2908 STREET ADDRESS
CITY-8T1-71P MIAMI FL 33131 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P )
e - — e =~ " Opeete- - - e - 7 T T ~[3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staluies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all cther like ermpowered.

SIGNATURE:

Daytirng Phone #

RS

CR2E034 (10/02)



