FILED

SIGNATURE:

/SIGNATORE mnnrso‘o'ymm'zn NAME OF SIGNING OFFICER OR DIRECTOR [ Daxé /Dawﬂe Phore %

2003 FOR PROFIT CORPORATION M . g
UNIFORM BUSINESS REPORT (UBR) ay 01 ’ 2003 8:00 am ¢
DOCUMENT # Secretary of State  °
C P01 0001 01 688 05-01-2003 90774 022 ***150.00 e
1. Entity Name -01- )
SOUTH INTERNATIONAL GROUP INC.
Principal Place of Business Mailing Address
5881 TOWN BAY DR 5881 TOWN BAY DR
#913 #9313
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1 15%25 Not Applicable
- - ; -
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 A.dditlonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name ot
SAUNAS' HUGO Streal Address (P.0O. Box Number is Not Acceptable)
3497 S.W. 169 TERRACE
MIRAMAR FL 33027
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinslating) DATE
¢
=, F“iﬂE N?V:;L; F;EE Islli-l 505053 0 9. Election Campaign Financing $5.00 may Be
After May ee will be § 0 Trust Fund Contribution, O Added to Fees
Maluf' Chack Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD S O Detete TILE [ Change [ Addition g_
NAME SALINAS, HUGO NAME 2
STREET ADDRESS | 3497 SW 169 TERRACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33027 CITY-ST-21p E"
TINE VP . [ Delete THLE [ change [ Addition 5
NavE ABUAF, ISAAE Nave
STREET ADDRESS 5881 TOWN BAY DH 913 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
ILE —— . [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
E ' [ Delete e [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Detete TITLE [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TMLE [ Delete TITLE O cChange  [J Additien
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver or trustee empowered xecule this report as required by Chapler 607, Fiprida Statutes; and that my name appsars in Biock 10 or Block 171 if
changed, or on an attachme it dgress, with her lkeBmpowered.
Ao slsAat: l/f Yalos786-Mp- 201 |-



