FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT S
e ecretary of State
DOCUMENT # P01 00‘01 01 688 05-05-2004 90209 017 ***150.00

1. Enlity Name

SOUTH INTERNATIONAL GROUP INC.

i

Principal Placg of Business Mailing Address WAV S & -

ron

TR S g IR CUE R S
S mOn} TEWRe™ QRO &S MewrEgie| Ovlle
%‘e AP #. ete. S”“e T # eic. 04282004  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
Vertoy BENcH NELAAY BEFRCH 65-1150625 Not Applicable
73%” A C‘:‘J‘E” Z'pc_\vgu\ 00“”‘“’0% 5. Certiiicale of Status Desied [ fi;’:] Aadona!
6..Name and Address of Currant Registored Agent 7.;Name and Address.-of New Registiored Agent —
Name

SALINAS, HUGO
3497 S.W. 169 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiereg agent end e if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TME "] Change ] Addition
NAME SALINAS, HUGC NAME
STREET ADDRESS | 3497 SW 169 TERRACE STREET ADDRESS
CITY-5T-2IF MIAMI, FL. 33027 CITY-57-2
TiTLE VP 1 Delete TITLE TlChange 3 Addition
NAME ABUAF, ISAAE NAME
STREET ADDRESS | 5881 TOWN BAY DR.913 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33486 ) CITY-57-2P
TITLE . . T Delets TITLE ' T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CIY-Sy-2IP
TILE 1 Delete TITLE TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ‘ 1 Delete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-S7-2IP
e 1 pelete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z4iP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental rgport is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trusiee. [ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment wit Adidrh Gther ke empowerad.

SIGNATURE: /// / ‘ G- 26 —0Y

A’f/ﬁNAﬂJHE AJN/&T\'PE}B‘H PRINTEDr KAME OF SIGNING CFRICER OR DIRECTCR Date Daytima Phone #




